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When I received the invitation from 
the School of Chiropody of New York, 
and the Pedic Society of your great 
state, to read a paper on this subject, 
it was accepted with pleasure; with no 
other interest than a sincere desire to 
encourage all who profess to be chi- 


whittles; another cut and tears off the 
tissue with forceps; this one uses scis- 
sors or caustics,and again another uses 
a chisel and dissects. This roving pa- 
tient finds that dressings of all kinds 
and sorts are used by some, and others 
do not protect the tender tissues after 








Dr. Rice Illustrating Manner of Operating. 


ropodists, to use instruments that are 
theirs by right, and through the use of 
such instruments,.to make it possible to 
operate in a thoroughly scientific man- 
ner. 

To understand the advantage of one 
instrument over another, it is necessary 
to take up the various methods of op- 
erating. 

The great need of our profession is 
a more uniform method of treatment, 
and none realize this fact more than 
the traveling public; going from one 
practitioner to another, they find one 
using a knife and shaves, chips or 


operating; he also finds that all known 
and unknown remedies are applied. 
This disparity of treatment combines 
to produce a lack of confidence, -yes, 
even distrust in and of our profession. 
Hoping to overcome this, at the third 
annual convention of the N. A. C., a 
committee on standards and ethics was 
created and I have the honor to be its 
first chairman. This committee realizes 
that customs that have been in vogue 
for many years, will not be given up 
readily; it hopes to prove that it will 
be to the practitioner’s interest,and to 
the interest of the profession to stand- 
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ardize methods and means. “It is well 
to have confiuence in self, but it is far 
better to maintain an open mind”; the 
profession will not advance, as a whole, 
if unscientific methods prevail. It is 





Proper use of fingers eliminates 
necessity of toe spreaders. 


right and proper that the study of 
anatomy, physiology, histology, materia 
medica and therapeutics be a part of 
your professional capital, you may un- 
destand all this, including the much 
vaunted electro-therapeutics, and still 
if you have but little skill in handling 
the knife, you will be a failure. 

When the first corn was removed in 
this country, no doubt a knife was 
used. When treating the feet became 
the means of livelihood, those interested 
in their work labored to improve their 
instruments and their method of operat- 
ing. 

From the ordinary knife or the sur- 
geons’ scalpel, a blade was formed that 
was a cross between a scalpel and a 
chisel. It was shaped much like the 
human foot and was on a handle such 
as it put on a standard razor. From 
this first instrument of chiropody, was 
evolved the only instrument of our pro- 
fession, the chisel, which has been used 
for more than fifty years. The com- 
mittee on standardization and ethics 
are not as much interested in instru- 
ments as they are in a scientific method 
of operating. -Shaving, paring and whit 
tling are to the mind of the writer, the 
unscientific method, the method of the 
amateur, and should therefore be re- 
jected by the profession. The mere 
question of instruments is, to a certain 


degree, a side issue. If operating by 
dissecting with any other instruments 
than the chisel is possible, let them be 
used if they are preferred; if the pro- 
fession find that the chisel makes dis- 
secting easiest, then they may adopt 
it or not, as they see fit. 

When operating is done by shaving 
or chipping, it makes little difference 
which instrument is used. If we can 
get the profession to adopt the dis- 
secting method, it will find that when 
learned, operating is done with greater 
ease, less danzer of drawing blood, is 
less painful and in the presence of the 
most eminent surgeons of the world, 
the method would and does command 
their respect. 

Every day, operators that shave, are 
looked upon by some of their patients 
as having little more skill than the pa- 
tient or members of the patients’ fam- 
ily. When they see a corn removed in 
one piece, by dissecting, without pain 
or blood. they are unable to make an 
unfavorable comparison. 

I know men who have offices onerat- 
ing forty chairs or more, that will not 
employ an operator who is unable to 
use chisel or dissect; if I made it my 
business to inquire, the number could 
be increased manv times. 

Operating by dissecting is not new; 





Illustrating method of spreading toes 
apart by using fourth finger of 
each hand, making operating easy. 


in New York in the sixties, my father, 
Dr. W. E. Rice, Dr. Elliott Johnson, 
the elder members of the Kenison fam- 
ily and other practitioners operated by 
that method. If there had been a 
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school at that time it would be the only 
method now taught. As almost every- 
one, until recently, that undertook to 
treat the foot, was to a large extent 
self-taught, it was quite natural that 
the method that seemed easiest, to 
shave or chip, recruited the largest 
following. No one can deny that it 
is the method of the housewife and all 
others who have not made this a sci- 
ence by itself, and is far from being 
scientific. 

In the sixties they developed an in- 
strument that was the beginning of the 


the scientific care of the ailments we 
meet in our field. As a matter of fact 
there are many points where the M.D. 
can learn from us. To show you that 
it is to your interest to operate by the 
method recommended by the committee 
on standards and ethics, I will read a 
letter that gives the experience of one 
of the graduates of the School of Chi- 
ropody of New York. 

“Yes, I have given up the scalpel. I 
will give you an example against which 
there can be no argument. For some 
reason, best left unsaid,a chiropodist of 





Dr. Rice’s Operating Room for Ladies. 


chiropodist’s instruments, the chisel, 
which is the only instrument that is 
distinctively a part of our profession, 
as much so as the plane is the tool of 
the carpenter; with it, operating by 
dissecting is made easy. 

A good operator can work with a 
jack-knife; he can do still better work 
with instruments suitable for the kind 
of work he is to undertake. 

Why borrow from other professions 
when we have as good and better that 
we can claim as our own? The medical 
profession will have more respect for 
our branch of medicine if we stand on 
our feet, using the instruments, methods 
and appliances which our own expe- 
rience teaches us are best adapted to 


this city (where the writer practices) 
had to discontinue his practice. I 
thought it would be a fine opportunity 
for me to get his patients, so I adver- 
tised myself as the only graduate chi- 
ropodist in our city, which I am. I 
doubled my practice. Then one of the 
chiropodists came back with this ad.: 

“‘Corns and ingrowing nails are the 
bane of humanity. Many chiropodists 
simply pare a corn. I remove it en- 
tirely, in one piece, by a scientific and 
sterile method.’” Now consider, what 
does this mean? It means that some 
of my patients left me and gave him a 
trial. They told him that I only pared 
off the corn, and he did something for 
them that I could not do. It is my 
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good fortune that I have changed my 
method of operating, havinz learned to 
dissect, which eliminates the onlv pos- 
sible argument against me. Now ab- 
sorb this paragraph, for it carries a 
wonderful story. This man did not 
know how I worked, for he never saw 
me. Patients who left me. told him— 
and they told him because they thought 
that he was doing more for them than 
I did, and consequently the thine they 
said was: ‘Oh, I was up to Dr. Blanks, 
he don’t take corns out like you do, 
he pares off a little from the top. My 





Chiropody Instruments. 


wife did that for me until she got too 
fat or her eyes went back on her. If 
that is all I want I can do that myself.’ 
Get the point?” 

Another case: Mrs. G. moved to our 
city from New York last July (1913). 
Had been treated by a chiropodist 
there for twenty years. She brought 
her little daughter to me, on the rec- 
ommendation of a local physician, and 
when I took the corn out in one piece, 
she was so impressed that she brought 
me four patients in one week and came 
herself for treatment. I had made 
more of an impression with her than 
the New York chiropodist had in twen- 
ty years. Why? Because I had done 
something for her she could not do for 


herself. And this, even though she 
goes to New York four times annually 
she does not visit her New York chi- 
ropodist, because she has convinced 
Herself that I am doing more for her 
than he did. Her case is not an excep- 
tion—not at all. At this rate, how 
long will it take to build up a big 
practice? The only way to eliminate 
paring is to condemn it as unfit for 
professional use; it is the method of the 
untrained, which is sufficient reason for 
abandoning it. 

An instrument drummer stopped in 
my office one day and he informed me 
that “the proper way to operate was 
to dissect.” I used some forceful lan- 
guage in denying it, mostly hot-air, 
because I had not a reason in the world 
for knowinz why it was not. If that 
traveling salesman comes back, he will 
get a profuse apology from me. 
standard method of operating is cer- 
tain to be adopted some day, and the 
dissecting method will be that method. 

The revival of the method of our 
fathers will help to elevate us and the 
profession. If this were purely a per- 
sonal matter I would not have accept- 
ed this opportunity. I have the future 
of the profession at heart. As Dr. 
Elliott Johnson, one of the members of 
the committee on standards and ethics 
said in one of his letters to me, “we 
are the trustees of the future,” which 
includes all of the profession. I hope 
to render a good account of my steward- 
ship, and I sincerely hope that you un- 
understand it is not an instrument that 
is involved, but the upbuilding of our 
profession as many of us see it. 

When operating with the scalpel, the 
handle is generally too wide, and flat, 
to give the proper angle to the cutting 
edge without it, interferes with the 
freedom of the fingers and wrist; this 
is not so with the chisel, as the handle 
is smaller and oval, which permits the 
instrument to be easily turned in the 
fingers, as easily as a pen-holder can be 
adjusted to get the proper angle for 
the pen-point on the paper. With the 
scalpel there is more tension on the 
fingers and wrist, due to the effort to 
keep the desired angle, which restricts 
their free movement with the chisel: 
each instrument has two blades, small 
and large on the ends, which makes it 
possible for the operator to complete 
his work without picking up other in- 
struments; the blade of the scalpel, if 
not re-ground so as to cut more from 
the end than the side, can not be used 
with the same ease and accuracy, as 
the chisel; if the sharp point of 
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the scalpel is not removed, it will al- 
ways be a source of danger to the 
patient. 

in saaving with the chisel, if the op- 
erator places the thumb and index 
finger on the side of the corn, opposite 
the blade, and gently lifts the corn up 
otf the nerve, tne cutting will be witn- 
out pain; with the scalpel, the blade 
being on the side, there is danger of 
cutung thumb or finger. 

Shaving with the cnisel, the stroke 
in cutting is always downward, except 
on the dorsal surface of the second, 
third and fourth toes, it is towards 
you; the oval or blade-shaped, like 
the edze of a finger-nail, is the easiest 
instrument to operate with. From blade 
to blade, tne instruments should not be 
less than five and one-half inches long, 
to prevent cutting the palm of tne 
hand when sharpening. 

‘Lo those wno operate by dissecting, 
there are no vascular corns, because by 
following the line of demarcation they 
do not cut through the tissue that may 
lie between two nuclei; the corn being 
formed much like a double tack, or 
staple. ‘lo operate successtully by dis- 
secting, it is necessary to use two in- 
struments, the chisel and a pair of iris 
mouse-tooth forceps. The chisel's blade 
is on the end of the instrument. The 
cutting edge is oblique, straight or 
oval, that is, like the finger nail. The 
latter is best for beginners. The op- 
erator takes his place on the patient's 
right, the cutting edge will then be 
pointing towards the toot, with never 
any danger that a nervous patient will 
be the cause of cutting if the foot were 
suddenly withdrawn, as it is always 
pulled away from the blade. When 
biood appears in the field of operation, 
no one but the operator is responsible, 
as it is impossible for the patient to 
be the cause. ‘the forceps are very 
delicate, sensitive to the touch, and 
have fine teeth that will hold firmly 
any tissue a chiropodist operates on. 

The method of using these instru- 
ments is as follows: The chisel is held 
in the right hand, forceps in the left. 
Hold eacn as you wouid a correctly 
held pen-holder; to support and steady 
the hands let them rest gently on the 
fourth and fifth fingers; when operat- 
inz between the toes, the supporting 
fingers rest on and press aside the toes 
so as to give plenty of room for op- 
erating. ‘the tissue at the periphery 
of the heloma is separated; with the 
forceps grasp the free edge and raise 
sulticiently to see the line of demarca- 
tion and use enough traction on the 


forceps to overcome the pressure of the 
chisel, not enough, however to produce 
the sensation otf pulling. 

When properly periormed, the gentle 
lifting of the tissues prevents the nerve 
being pressed upon or pinched between 
the biade of tne instrument and the 
underlying bone. Once learned, it is 
as easy to operate by this method as 
it is tor the housekeeper to peel a 
potato, and is above criticism on the 
part of the patients. The plantar sur- 
tace of the foot is the least difficult 
and a good part to practice on. 

In tne language ot nNerbert Kauf- 
man: “Previous generations leave be- 
hind them a plainly marked trail of 
errors and inadequacies, but we must 
always remember that progress is cumu- 
lative. Kvolution is marked by distinct 
stages. Substantial growth of any sort 
is slow. ‘there are necessarily crude 
and vague periods in development of 
enterprises as well as character, a ‘no 
man s land’ as it were, constanuly await- 
ing reclamation and the coming of law 
and. order. Pioneers are haphazard 
folks. Wherever men break ground, 
there are bound to be errors ot judg- 
ment and evidence of incompetence. 
Every period, however wrong its prin- 
ciples, has been sincere in its purposes. 
‘Lhe searchlight, our experiences, shows 
us our mistakes, and we should profit 
through them.” 

In closing, I will quote a few lines 
of our brotner, Dr. Runting of London, 
Eng., whose paper to the convention 
stated: “It is disicult to conceive of a 
suier road to the inception of a proper 
standard of conduct in the practice of 
any profession, than the inculcation of 
the desire and determination to acquire 
the utmost skill and knowledge of the 
art professed, not only for art's sake, 
but ‘with a view to the welfare of those 
who seek the services of the practi- 
tioner.” 

The New York chiropodists have won 
an honored place in the history of 
chiropody; they organized the first 
Pedic society, formed the National or- 
ganization, published the first periodical 
and text-book in the interest of chi- 
ropody and present the profession with 
the first school, worthy of the name. 
Our California brothers have seen, and 
organized along the lines of your worthy 
institution, and Pennsylvania is follow- 
ing. 

You have been living in the light of 
progress, you have a reputation to live 
up to, and now the committee on 
standards and ethics turns to you and 
to the Schools of Chiropody of New York, 








6 THE PEDIC ITEMS 


Pennsylvania and California, and as 
Dr. Runting says: “With a determina- 
tion to acquire the utmost skill and 
knowledge of the art professed,” and 
request that you include the method 
of dissecting in your institution and 
practice. 





ILLUSTRATIONS. 

No. 1 shows the meihod of holding the 
instruments when corn is being dissected, 
which is much like the correct manner of 
holding a pen holder in writing. To steady 
the instrument hand, the operator rests el- 
bow on his knee, and fourth or fifth fingers 
on the toe being operated on, or the ioot 
rest, as seen in this illustration. Resting 
the elbow on the kaee supports the weight 
of the body and is less fatiguing. 

No. 2 illustrates the ease with which one 
operates between the fourth and fifth toes. 
The tourth finger of the instrument hand 
(operating on the left foot) rests on and 
pushes the fifth toe aside, giving room to 
ase and operate. On the right foot the for- 

= hand pushes the fifth toe aside and 

ng the fourth finger of the instrument 
hand. The latter rests on the end of the 
fifth toe or pushes aside the fourth. 

No. 3. Operating between all other toes, 
to make room to see and operate, both 
hands are steadied by resting the fourth 
fingers, toe pressed apart, as in iliustrac:ion. 

No. 4. No. 1 Iris mouse toothed ftorceps; 
No. 2, Surgeon’s scalpel with lateral edge 
dulled and point reground, converting it 
into a chisel blade No. 3 oblique bladed 
chisel, the longest end of the blade is called 
the toe, the shortest the heel. Operating 
is done with less pain and less liability of 
breaking the skin if (shaving) cutting is 
done from toe to heel. No. 4 is the oval or 
finger-nail blade, and No. 5 is a nail instru- 
ment, cotton applicator and, the latter hav- 
ing a needle pointing, is useful in operating 
on blisters. 

No. 5 is a picture of operating room for 
ladies, (men’s room adjoining) with the 
wash-bowl. After each operation, the op- 
erator can conveniently bathe his hands. 
Note the basket to receive clippings from 
dressings; it helps to keep the floor clean. 





CHILBLAINS. 

a. A TE 2 dr 
| eS 2 dr. 
pO ee 4 dr. 

Apply freely to inflamed part. 

B—Tannic Acid_............... 1 dr. 
EE I iccinmenincnnsetins 1 dr. 
gy 2 dr. 

EET 4 dr. 

Apply freely, on lint. 

B—Carbolic Acid.............. 15 gr. 
SS gee 5 dr. 
Adeps Lanae.............-. 5 dr. 
Expr. Oil Almond-_--.---- 150 min. 
2 Se 2 drops 


Apply 3 times a day on ulcerated 
chilblains. 


THE BEST DEPILATORY. 





B—Barium Sulphide -......---- 2 dr. 
RE Ie a Ee 2 dr. 
LN ES: a LES 1 dr. 


Mix a small amount with a few drops 
of water, so as to make a kind of paste, 
apply to hairy part; leave on for two 
or three minutes and rub off. 
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um heels, to meet all re- 
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INFLAMMATION AND THE WET DRESSING. 1 
Lecture Delivered to the Students of the School ot Chiropody of New York. 
Arthur J. Hodges 
Springtield, Mass. 


I have been asked to address you this 
morning on the subject of intlamma- 
tion and the wet dressing. As a pre- 
face to my remarks I will with your 
permission, first say a few words con- 
cerning my own career as a chiropodist. 
My first knowledge of this protession 
was when, as a boy of fourteen, I en- 
tered the business of a chemist in a 
small town in England. During the 
four years of apprenticeship, besides 
gaining a pretty thorough knowledge 
of the practice of pharmacy and tne 
theory for my examinations later, I 
also became proficient in prescribing 
for all the ills to which flesh is heir, 
from infantile colic to bald heads and 
sore feet. In addition to this, we also 
proclaimed to the public, by means of 
two lettered signs in the window, that 
we extracted teeth and were chirop- 
odists. 

One day, thinking to enlighten the 
public, I made an addition to the signs, 
so that they read: “Teeth extracted 
and corns cut—while you wait.” I 
also remember that when the boss saw 
it, he did not seem to appreciate my 
style of humor, and I then and there 
received my first lecture on professional 
ethics. While I became fairly expert 
at yanking out teeth, I did not get a 
great deal of experience in chiropody, 
beyond the trimming of toe nails and 
shaving corns for a few of the old 
folks. My first visit to a chiropodist’s 
office in this country, for treatment of 
a soft corn, opened my eyes to the 
possibilities of this line of work and I 
determined, if ever the opportunity oc- 
curred, I would take it up. That op- 


portunity occurred about eight years. 


ago and I then began to investigate 
the educational facilities open to the 
prospective chiropodist. The schools 
in Massachusetts, in my opinion offered 
nothing very comprehensive, and while 
at that time, there were undoubtedly 
some pretty good schools in New York, 
living in Boston, as I was at that 
time, I concluded that if anything in 
the educational line was not to be 
found in the “Hub of the Universe,” 
it would be useless to look further 
afield. Be that as it may, I finally 
obtained my training at the hands of 
and in the office of a Boston practi- 
tioner. 


I am not guilty of talking of myself, 
as a rule, but I have stated these 
tacts, just to draw a comparison be- 
tween tne opportunities ot study now 
vpen to those wisning to enter the 
field cf chiropody, and the facilities of 
even a tew snort years ago. Here, 
you have a course of training that 
embraces everything the chiropodist 
may need to know; professors wno are 
men ot marked ability in their special 
line of work, and wao are recognized 
as leaders in tne medical protession; 
you nave plenty of cunical material 
to enable you to get practical expe- 
rience, and at the nead ot tne faculty 
ot tois coliege you have a man oi un- 
usual ability and attainments; a man 
of whom every chiropodist in the coun- 
try is proud; one who causes every chi- 
ropodist to hoid his head high, inspired 
witn new Zeal and love for nis chosen 
work, because he knows that if Dr. 
Maurice J. Lewi sees fit to expouse 
the cause of chiropody, then that cause 
must be a worthy one. With such a 
leader, every man in the rank and file 
of the protession, is now striving for 
the elevation of chiropody to its place 
among the branches of medical prac- 
tice, and I trust that when you leave 
this institution, and commence life's 
work in real earnest, that you will as 
a body, and individually, maintain the 
Same progressive action throughout 
your career that the few earnest men 
and women of New York State so un- 
seMishly inaugurated. 

And now to the subject of my assign- 
ment: ‘The phenomena which are.em- 
braced under the name of inflammation 
are: (1) Degeneration and death of 
tissue; (2) changes in the circulation 
of the blood; (3) escape of the elements 
of the blood from the vessels; (4) for- 
mation of new cells and tissues. These 
morbid changes occur either separately 
or are combined in various ways. 

The growth in the body of pathogenic 
micro-organisms and the formation of 
their toxic products is a frequent ex- 
citing cause of inflammation. 

In classifying the different forms of 
inflammation it is convenient to name 
them according to the most prominent 
of the changes which go to make up 
the whole process: 

1, Inflammation; 2, productive in- 
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flammation (a) simple, acute productive 
inflammation, (b) productive inflamma- 
tion with exudation, (c) chronic pro- 
ductive inflammation; 3, necrotic in- 
flammation. 

Exudative inflammation: Character- 
ized by the pressure of an exudate— 
serum, fibrin and pus. The production 
of such an inflammation may or may 
not be attended by marked changes 
in the inflamed tissue. The process 
may be acute, sub-acute, or chronic. 
The structure of the intiamed tissue, 
whether it be connective tissue, mucous 
membrane or viscus, modifies the char- 
acter of the inflammation. The actual 
changes which take place during an 
inflammatory process of this nature, in 
the living animal is aptly described by 
Dr. Francis Delafield, and T. Mitchell 
Prudden in their handbook of Patho- 
logical Anatomy and Histology. 

if the bladder of a frog be exposed 
so that we can study it under a mi- 
croscope, marked inflammatory changes 
soon take place, without other inciting 
agency than is furnished by the change 
in position and exposure to the air. 
At first, the arteries, veins and capil- 
laries dilate and the blood, encounter- 
ing less resistance in the walls, flows 
more rapidly through them. This in- 
creased rapidity of the blood current 
does not, however, last long, though 
the vessels remain dilated. After a 
variable period, owing, it is believed, to 
changes in the inner surface of the 
vessels, the blood meets with so much 
resistance that it now flows more slow- 
ly than under normal conditions. Tem- 
porary, or even permanent stasis may 
occur. 

White blood cells, the leucocytes, now 
begin to accumulate along the inner 
wails of the small veins, and become 
fixed there, so that after a time the 
whale inner surface of the small veins 
becomes more or less thickly sprinkled 
with adherent leucocytes. They may 
lie firmly against the endothelium or 
may be dragged slowly along by the 
current of blood sweeping past them. 
In the capillaries also, leucocytes may 
be seen clinging firmly to the wall. 

After a time, which varies consider- 
ably, sometimes within an hour after 
the exposure, some of the leucocytes 
commence to make their way through 
the walls of the veins and capillaries. 
At first, a little shining knob appears 
on the outside of the wall opposite to 
the cell which is sticking within, and 
this outer portion grows larger and 
larger as the part still within grows 
smaller and smaller, until, at length 


,to the free surface of the 
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the entire cell is outside of the vessel. 
The cell may immediately detach it- 
self, and wander off in the lymph 
spaces, or it may for some time remain 
attached to the outside wall. This 
passage of the leucocytes through the 
walls of the veins and capillaries is 
called emigration. 

The classification of the white blood 
cells is generally based upon the char- 
acter of the nucleus and the reaction 
of the protoplasm to dyes. Thus. we 
have: 

1—Lymphocytes, small leucocytes 
with a single compact, deeply staining 
nucleus, surrounded by a thin rim of 
homogenous protoplasm. 

2 — Large mononuclear leucocytes 
with a single compact or vesicular 
faintly staining nucleus, and a rela- 
tively large amount of protoplasm. 

3—Transitional leucocytes—same size 
as the large mononuclear, generally 
with irregular nucleus, and considerable 
mass of protoplasm, with fine baso- 
philic granules, staining with the alka- 
line dyes. 

4—vrolynuclear neurophile leucocy- 
tes, with a partial or comparatively di- 
vided nucleus, and with considerable 
protoplasm in which the distinct gran- 
ules may be demonstrated by the neu- 
tral dyes. 

5—Eosinophile cells—same character 
as the polynuclear but containing in 
their bodies large refractive granules 
which stain deeply with the acid dye, 
eosin. 

The emigrating cells are largely of 
the polynuclear variety. They may 
pass through very rapidly, but usually 
their progress is slow and interrupted. 
Thus, after a variable time, the tissues 
immediately around the capillaries and 
veins, and even those somewhat re- 
mote from them, become more or less 
densely crowded with leucocytes, and 
they may pass out of the tissues, on 
inflamed 
part. It is probable that the emigra- 
tion of the leucocytes is due to a sort 
of filtration process, but the inherent 
contractility of the cells themselves 
doubtless forms an important part. 

Chemotoxis, the attraction and re- 
pulsion of cells capable of movement 
by chemical products held in solution, 
is no doubt also responsible. 

While this is going on, the red blood 
cells, though for the most part carried 
along in the usual way in the axial 
current of the veins and capillaries, 
still do find their way through the walls 
into the surrounding tissues. It is 
generally believed that they are carried 
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through the endothelium passively in 
the current of fluid which, under these 
conditions, flows through the walls in 
abnormal quantities. This extravasa- 
tion of red blood is called diapedesis. 

By this time it will be found that 
the tissues around the vessels are some- 
what swollen, and more succulent than 
usual and fluid may appear on the free 
surface. The fluid thus formed is called 
serum and is somewhat similar to sim- 
ple non-inflammatory transudation, ex- 
cept that it contains more albumin and 
is mixed with cells. This serum has 
evidently passed out of the blood ves- 
sels along with the blood cells, but as 
its composition differs somewhat from 
blood plasma, it has apparently gone 
through some sort of change as it passed 
through the endothelium. Thus in the 
living animal, we can learn by direct 
observation, the way in which serum, 
fibrin and cells get into the tissues and 
upon the free surface in inflammation. 
Under certain conditions, diapedesis 
occurs so extensively that the extra- 
vasated red blood cells form a very 
important part of the exudation, and 
when this occurs it constitutes the 
hemorrhagic variety of exudative in- 
flammation. 

It is in connective tissues that simple 
exudative inflammation is seen in typi- 
cal form. The changes in the blood 
vessels and tissues which belong to 
exudative inflammation are produced 
by a variety of causes. Anv injury is 
of course liable to produce _ these 
changes. Heat and cold seem to act 
directly on the blood vessels, produc- 
ing first congestion, then exudation 
Chemical irritants act first upon the 
tissues and through these upon the 
vessels. The different inorganic poisons, 
and the toxins of bacteria may cir- 
culate in the blood, and irritate the 
vessels from the inside, or they may 
be situated in the tissues and irritate 
the vessels from the outside. 

We may now consider what becomes 
of these exudations and of the degen- 
erated and proliferated cells. 

Pus in the surgical sense, consists 
mostly of the polynuclear leucocytes. 
which produced an inflammation and 
have evidently died in or about the tis- 
sues. The extravasated red blood cells 
lose their haemoglobin. which decom- 
poses and may be absorbed or deposited 
as crystals or granules in the tissues. 
while the cells themselves degenerate 
and are absorbed. 

Serum may pass off on free exposed 
surfaces or may be taken again into 
circulation by means of the lymph 
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channels, or it may accumulate in se- 
rous cavities, where it may remain for 
a long time. 

Fibrin may form in such dense mass- 
es in the interstices of the tissues as to 
interfere with their nutrition, and thus 
cause death, and consequent sloughing 
with the contained fibrin. 

Fibrin may disintegrate, and finally 
be entirely absorbed or thrown off on 
exposed surfaces. 

The simple exudative inflammations 
are transitory in their character and 
after they have subsided—if loss of sub- 
stance has not occurred—the tissues 
go back to their normal condition. 

In productive inflammation with both 
exudation and new growth of tissue, 
while the exudation may stop, the new 
tissue is permanent, and, by its pres- 
ence, keeps up a disposition to long- 
continued inflammatory changes. In 
chronic productive inflammation in the 
connective tissues, thickening and ad- 
hesions are produced in the serum cavi- 
ties. In necrotic inflammation, in addi- 
tion to congestion, exudation and growth 
of new tissues. there is added death of 
parts of the tissues in which the in 
flammation takes place. This character 
of inflammation is given to it by the 
presence and growth of pathogenic bac- 
teria, notably the staphyloccus pyo- 
genes aureus and albus and streptococ- 
cus pyogenes. In connective tissue, ne- 
crotic inflammation is apt to produce 
abscesses. A circumscribed portion cf 
the tissue is congested, infiltrated with 
serum, fibrin and pus, and parts of the 
tissue die. The dead tissue softens, 
breaks down and cavities are formed 

Another phenomenon which occurs 
during the inflammatory process is that 
known as phagocytosis. This is the dis 
posal of small particles of foreign mat- 
ter and even microorganisms, by the 
wandering cells, called phagocytes, 
which are largely leucocytes. The for- 
eign material is apparently taken into 
the bodies of the cells and either di- 
gested, or carried to some region of 
deposit bv reason of their ameboid quali 
ties; the leucocytes all being possessed 
of that power of locomotion, as the 
ameba or protozoa, a process of pro- 
longation and contraction of their 
bodies. 

In diagnosing any case of inflamma- 
tion, the chiropodist should alwavs sat- 
isyfy himself that it is a local lesion 
he is called upon to treat. Should there 
be a constitutional disturbance, indi- 
cating the distribution of microorgan- 
isms, or their toxic products in the 
circulatory system, the patient is prob- 
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ably suffering from some form of sep- 
ticemia or toxemia, and the case should 
be immediately turned over to the care 
of a physician. The ordinary wet dress- 
ing, as applied by the chiropodist, will 
not have much effect in such a case. 
A case in point occurs to me. A gen- 
tleman called at my office early one 
morning a few years, complaining of 
pain in the little toe of the right foot 
On examination, I discovered a slight 
swelling on the plantar surface of the 
metatarso-phalangeal articulation and 
slight inflammation of the toe itself. 
Inquiry elicited the fact that the pa- 
tient had been bathing the day before 
and walking about the beach in his 
bare feet, practically all day; but the 
closest scrutiny revealed no abrasion or 
discontinuity in the toe-web which 
might have been a point of ingress for 
hostile bacteria. The patient being a 
healthy subject, the point of infection 
was doubtless local, though not visible 
to the naked eye at the time of exami- 
nation. 

I cleansed the foot thoroughly, and 
applied a wet dressing of mercuric chlo- 
ride 1:4000 and directed the patient to 
report to me later in the day. He did 
so, by telephone, telling me that the 


foot had become extremely painful 
and had commenced to swell rapidly. 
I directed him to go home, and have 
his physician attend immediately. The 
case developed into severe blood poison- 
ing, and it was only by strenuous effort 
on the part of the physician that the 
foot was saved. I mention this to 
show how necessary it is for the chi- 
ropodist to keep in touch with his 
patient in doubtful cases of this na- 
ture or to give explicit directions as 
to calling a physician, should the symp- 
toms become more severe. These 
symptoms, as you are doubtless aware, 
are extreme pain and tenderness in 
the part affected, rapid swelling and 
the appearance of red blotches creep- 
ing up the limb, showing that the 
lymphatics are doing their part in re- 
pelling the invasion. There are of 
course, symptoms other than local, 
which the physician immediately recog- 
nizes. 

I remember one day, when a boy, 
falling down the cellar steps, and in- 
cidentally, bruising my head pretty 
badly, and being forced.to run round 
for the remainder of the day with my 
head swathed in a cloth saturated in 
vinegar and water. In so far as I 








or superficial. 





Antiseptic, hygroscopic, 
heat-retaining cleanly, 


Anliphlegislin 





is “first aid” in all forms of inflammation, deep-seated 


Antiphlogistine is powerfully, safely antiseptic as 
well as antiphlogistic. Its mineral base is first steri- 
lized, then the other germicidal, alterative, hygroscopic 
elements—boric and salicylic acids; iodine; c. p. glycer- 
ine; oil of mint, eucalyptus and wintergreen—are added. 

Most professional Chiropodists already “know” Anti- 


phlogistine. The above description of the 20-year-old 
remedy will suggest its many uses in Modern Chiropody. 


“There’s only ONE Antiphhageating” 
MA'N OFFICE AND T.ABORATORIE 


THE DENVER CHEMICAL MFG CO., NEW YORK, 


Branches: London, Sydney, Berlin, Paris, 


Buenos Aires, Barcelona, Cape Town. | 








a laden altneeia aah had 








12 THE PEDIC ITEMS 


remember, that was my first introduc- 
tion to a wet dressing, and the prin- 
ciple of that application was the same 
as when we apply a solution of either 
of the acetates for the reduction of 
inflammation. The acetates, notably 
lead, zinc and aluminum have always 
been justly favored by the medical fra- 
ternity for this purpose. Their as- 
tringent action causes depletion of the 
small blood vessels and consequent re- 
lief of the congestion. 

Lead acetate in aqueous solution may 
be used but the best form of the rem- 
edy is the liquor plumbi subacetate of 
the U. S. P., in a dilute form. The 
official dilute solution contains 1% lead 
subacetate, but it mav be used some- 
what stronger than this if the cuticle 
be not denuded. If the skin should be 
broken or a small ulcer be present, 
the dilute solution will do no harm. 
The action of the lead appears to be 
to coagulate the albumin of the dis- 
charges, and to form a protective coating 
for the wound. In Eurone. a very vop- 
ular wash for those chronic leg ulcers 
is made by dissolving lead acetate and 
zinc sulphate in water, and apvlving 
freely: Judging from the results I 
have noticed, it is quite effective. Lead 
subacetate appears to have no action 
on unbroken skin. I have found that 
the addition of alenhol renders it more 
effective. The addition of tineture of 
opium, one dram to the ounce, forms 
the lead. and opium wash, so useful in 
alleviating pain arising from contusions, 
sprains, etc. It has a depressant and 
sedative action on the ends of the 
sensory nerves. 

The most effective solution for reduc- 
ing inflammation in chiropody practice, 
is, I think, the liquor aluminum acetate. 
Borow’s solution. In inflammation of 
a prescribed area, a small dressing of 
Borow’s solution appears to act quick- 
er and more thoroughly than the other 
solutions mentioned and for this rea- 
son it enables the chiropodist to use 
it on those of his patients who do 
not wish to be inconvenienced by 
wearing a bulky dressing on the foot. 

A word as to the preparation of this 
solution is perhaps in order, as, if made 
incorrectly, it may be not only inert, 
but harmful. I saw a case once, where 
a wet dressing of Borow’s had been 
applied, the patient returning the fol- 
lowing day, complaining of more pain 
in the toe accompanied by a sense of 
stiffness. Upon removing the bandage 
it was found that the wet dressing had 
become a very fine plaster of Paris 


bandage, the solution having contained 
a large sediment of Ca S04. 
The formula of Borow’s solution is: 


B—Aluminum sulphate__._----- 900 
Acid acetic (36%) ....-.... 300 
OS ae: 390 
po ia 3000 


The above quantities may, of course 
be subdivided to suit individual re- 
quirements. I find from experience 
that in order to produce a clear and 
stable preparation, it should be made 
in the following manner: Dissolve -the 
calcium carb. in the acetic acid, mixed 
with 600 cc. water, adding the calcium 
carb. gradually in a large receptacle, 
with constant stirring. When reaction 
is complete, filter, and allow to stand 
twenty-four hours. Dissolve aluminum 
sulphate in 2400 cc. water, and filter. 
Mix the two solutions and allow to 
stand twenty-four hours, with occa- 
sional agitation, then filter, and wash 
filtrate. Resultant solution contains 
8%% aluminum acetate. It is import- 
ant that the distilled water used, should 
be free from all gases, and if a modern 
still is used, such water mav be ob- 
tained. The solution should be stored 
in a cool place, as heat is liable to 
cause a precipitate of basic aluminum 
acetate. 

Another formula for Borow’s solution 


is: 

B—Lead acetate.................- 25 
i SE Pe a Se 5 
SRE ee ee 130 

Filter. This is not nearly as effective 


as the former. 

A prescription in the National Form- 
ularly for lia. alumini acetico tartaris 
consists of alum, sod. carbonate, acidi 
tartar, glacial and aqua. I have not 
used this, but it may be worth the 
attention of the chiropodist. 

Mercuric chloride in solution of 1 
in 2500 is indicated in infected cases 
and should be applied to cover a larger 
area than the part directly involved. 

Alcohol diluted with water, 25% or 
50%, is quite effective in soothine and 
allaying the heat of any traumatic in- 
flammation, witch hazel being used for 
the same purpose. I noticed in a re- 
cent number of the Pedic Items that 
the English recruits had been advised 
to wrap their feet in cloths saturated 
with methylated snirit, to relieve the 
inflammatory condition arising from 
unusual exercise, and to harden the 
skin and tissues. Methvlated spirit 
is ethyl alcohol, containing 10% me- 
thylic or wood alcohol. with the addi- 
tion of not less than *4% mineral naph- 
tha, and is safely used in this manner, 
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Other mild antiseptic solutions are 
often used as compresses, either hot 
or cold, but I think their effectiveness 
is due mainly to the heat and moisture. 
Wherever possible, I apply a felt shield 
to relieve the pressure, but care must 
be exercised in this matter, or it may 
result in further venous congestion. 

In applying a wet dressing to the 
foot, I generally use sterile gauze as 
the medium, in preference to lint or 
cotton, as it takes up less room in the 
shoe, and for the same reason I pre- 
fer fish skin, as a protective, to oiled 
silk, or gutta percha tissue. 

In those cases of suppurative inflam- 
mation, where an abscess cavity is sus- 
pected, or has already formed, hot 
moist compresses or hot fomentations, 
aid nature materially in the free dis- 
charge of the exudate. In some coun- 
tries a hot decoction of the capsule of 
the white poppy, papaver somniperum, 
combined with chamomile flowers, is 
used to relieve the pain of an abscess, 
and is very effective. For this purpose 
I prefer the kaolin cataplasma. ‘he 
old time poultice of flax seed, bread or 
what not, is uncleanly and a breeder of 


bacteria; but in its modern counter- 
part, the objectionable features are re- 
moved. I allude to the sterile, anti- 
septic, dehydrated clogs which are pre- 
pared for use in this manner. Anti- 
phlogistine, the formula of which is 
published by the makers, is the one I 
invariably use, with excellent results. 
Applied hot, as directed, it maintains 
the blood and lymph circulation in the 
part affected, congestion and pain be- 
ing relieved. Its hygroscopic action is 
due to the glycerine it contains chem- 
ically absorbing the liquid exudate, and 
physically by a process of osmosis; 
the skin in this case acting as the 
membrane for the diffusion of the 
liquids of different densities. It may 
be applied to on open wound, and, in 
my experience, after complete drainage 
has been effected, resolution of the 
tissues quickly takes place. This, need- 
less to say, necessitates the removal of 
all pressure from the affected foot, and 
a complete rest will hasten the cure. 
To the intelligent person there is not 
much more to be said regarding the 
technic of the wet dressing. The prin- 
cipal points to consider are whether the 
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compress is to be hot or cold; decide 
upon the medicament to be used, and 
then see that the dressing is kept 
moist. There is no chemical yet known 
to medical science, which can be used 
in sufficient strength to immediately 
destroy bacteria, without also destroy- 
ing the living tissue. Carbolic acid, 
which is not to be thought of, results 
in necrosis, and even in the use of 
bichloride of mercury there is the dan- 
ger of absorption. Even the too pro- 
longed application of ice or cold water 
may result in serious vasomotor par- 
alysis and a condition similar to frost- 
bite or chilblain may ensue. 

In conclusion, I may remark, quot- 
ing from the Latin, “Experientia omnia 
docet,” a free translation of which ac- 
cording to an old scholarly friend of 
min is “Experience does it,” or liter- 
ally: “Experience teaches all things.” 





A man’s judgment has to be excep 
tionally good to make it safe for him 
to use it exclusively. 


Lots of men are very much higher 
up in their professions than in their 
profession. 


FOR OILY HAIR. 


A tar or sulphur soap combined with 
raw eggs is one of the best shampoos 
for cily hair. A vaiuable addition is 
a tablespconful of lime water to each 
raw egg. The mixture should be beaten 
thoroughly and massaged into the scalp. 
The lime water exerts a beneficial ef- 
fect upon the enlarged sebaceous glands. 
Once in three weeks is often enough to 
wash an oily scalp, and too much wash- 
ing seems to stimulate the flow of oil. 
Sprinkling the hair with corn meal and 
brushing it off again with a soft brush 
is beneficial, as it absorbs grease and 
removes dirt. A shampoo of one-half 
orris root and one-half corn meal is 
excellent. The mistake that most per- 
sons make is in rubbing this shampoo 
into the hair, when it becomes a great 
source of annoyance because of the 
trouble it takes to remove it. A soft 
brush should be used, as a stiff one pro- 
motes the flow of oil. A mixture of 
three drams of glycerin and four ounces 
of lime water should be kept on the 
dressing table and the scalp made wet 
with it every night. 
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EFFECTS OF USING SO-CALLED CORN CURES 


From a Lecture Delivered to the Students of the Scnool of Chiropody of New York. 


W. Ashton Kennedy 


Philtadeiphia, Fa. 





Some of the effects of the topical 
application of so-called corns cures is 
the theme of the lecture this afternoon. 

It is well to advise a patient against 
the promiscuous use of any remedy 
(plaster, salve or liquid) exploited, that 
contains salicylic acid, unless the per- 
centage is definitely known. 

The writer has observed many un- 
toward results when such remedies 
have been applied, inasmuch as the 
persons using them fail to follow the 
directions given. 

In numerous instances very grave in- 
flammatory symptoms and ulcerations 
have occurred, the result of the escharo- 
tic action of the acid; these ulcerations 
have often been the orifices through 
which micro-organisms have invaded 
the surrounding tissue area, and com- 
plications of an infective character 
have frequently manifested themselves 
through the carelessness of the user in 
ignoring the proper safeguards in such 
situations. 

For example, the following explana- 
tion will show very bad results, from 
an attempt on the part of a woman 
sixty-two years of age, to remove a 
soft corn situated on the inner side of 
the fourth toe of the left foot directly 
over the head of the second and base 
of the third phalanges. 

She applied a well-known and well- 
advertised, so-called, corn plaster, which 
has a ring of protecting material with 
an aperture in the centre and is held 
in position with a strip of adhesive 
plaster surrounding the toe; this strip 
has a piece of composition containing 
salicylic acid of unknown percentage. 
After a few days the toe to which the 
corn plaster had been applied, began to 
swell and she, becoming alarmed, re- 
moved the plaster, when the corn came 
with it en masse, leaving a gaping ul- 
cer; after treating this ulcer for several 
weeks she consulted the writer for 
treatment. 

The foot in the meantime had as 
sumed an edematous condition (celluli- 
tis) and exhibited unmistakable signs 
of lymphangitis; the crater of the ulcer 
opened into a fistulous tract discharg- 
ing pus, and the application of a probe 
proved conclusively that necrosis of 
both bones involved had commenced; 
this culminated in a gangrenous condi- 


tion of the soft parts of the toe. 

After application of a 1:5000 solution 
of bichloride of mercury in the form of 
a wet dressing, covering the entire foot, 
together with rest and elevation, the 
infection became modified and a five 
per cent solution of eucaine beta was 
injected at four points; the first at the 
heads of the third and fourth and 
fifth metatarsal bones, on the dorsal 
surface, and the second and third be- 
tween the heads of the same bones on 
the plantar surface of the foot, a tor- 
niquet having been previously applied 
around the tarsus. 

The toe was then amputated and 
the patient made a good recovery, 
showing that this corn plaster made 
a remarkable cure(?). 

The specimen in alcohol, here pre- 
sented for your inspection, is the toe 
with the skin removed to show the 
ravages of the gangrenous process. 
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Arthur H. Cilley, M.D. 
Notes of a Special Lecture Delivered at the School of Chiropody of New York, 
By A. M. Stafford, M.D., Class of 1914-1915. 








Flat-foot is a misnomer. The distinc- 
tion between what causes trouble and 
what does not, is due to the line of 
weight-bearing, rather than the heighth 
of the arch. 

An abnormally low arch may not 
cause trouble while a high arch may 
have a reverse effect; in fact a high 
arched, abducted foot with no depres- 
sion, is the “meanest” foot to treat. 

The arch may be high or low, the 
question simply being that of the reia- 
tionship of the foot to the leg. 

The proper line of weight bearing is 
that of the leg, extending through the 
foot and between the third and tourth 
toes (nearest the fourth), thus throwing 
the body weight on the outside of the 
foot and not on the inside of the great 
toe. 

In the attitude of rest, the foot is 
abducted, while in walking it is natural 
for it to be pointed straight ahead or 
nearly so. The effort to use the foot 
in an abducted position causes the toes 
to swing outward and the weight to 
shift to the inside of the foot, with a 
sagging back on the heels instead of 
keeping the feet under the body. The 
feet should be used from behind to 
push, not in front to pull us forward. 

The arch of the foot may be likened 
to the ridge pole of a house, held up 
by the ratters and beams. The rafters 
of the foot, being the bones, ligaments 
and muscles, all of which must preserve 
their proper position in order to main- 
tain the arch, especially the muscles 

Ordinarily the patient with weak-foot 
comes for treatment for the pain on 
the inner side of the foot under the 
malleolus, the cause being as previously 
stated, the effort to walk with the 
foot in an abducted position and the 
line of weight falling to the inner side. 

In such cases the feet may be from 
limber to stiff, depending upon the de- 
gree of abnormality, while in many cases 
the joints are practically obliterated. 
Such cases are often found among long- 
shoremen who practically have no joint 
from knees to the toes, due to their 
occupation and manner of walking. 
Among these men, cases are seen with 
the foot actually arching the wrong 
way, with a literal “hollow of the foot 
making a hole in the ground.” 

While considering the etiology of flat- 


foot, it might be well to mention the 
theory advanced, that a shortened ten- 
do Achillis is practically the cause of 
all ills, making the point that a normal 
foot should be able to flex above a 
right angle. To correct such shortening 
of the tendon a stretching operation is 
employed. This theory and treatment 
is limited. 

Faulty shoes and stockings play an 
important part in the causation of 
weak-foot, the latter being of much 
importance in association with the shoe. 
The ordinary pointed stockings encour- 
age abduction of the great toe, with 
constriction and flexion of all the toes, 
while the “right and left” stocking, with 
straight inner side, permits the toes to 
retain their normal position and free 
function. 

The shoe should conform to the nat- 
ural shape of the foot, not too long or 
loose, giving the toes room for exten- 
sion and normal position in walking. 
Thus hallux valgus is due to the im- 
paired functionation of the long ex- 
tensor of the great toe with the conse- 
quent deformity. 

If the body weight is not carried true, 
the shoe will rub, while too long or 
loose a shoe will cause corns and cal- 
losities. 

The effort to secure the proper width 
in a shoe by giving added and unnec- 
essary length, deprives the anterior foot 
of support, inasmuch as the ball of the 
great toe is prevented from resting fair- 
ly on the sole of the shoe and is placed 
too far back, approaching or even rest- 
ing on the shank. 

Proper foot-gear, muscular exercises 
and artificial support are methods used 
to secure normal walking and weight- 
bearing in weak-foot. 

The shoe should conform to the nat- 
ural shape of the foot, with a straight 
inner border, toe broad enough to ex- 
tend and flex the toes while in a stand- 
ing posture, and a flat, low heel (really 
no heel should be worn). The shoe 
should have a flexible arch and shank 
and grasp the foot firmly at the heel. 

In adapting a shoe to a deformed 
weak-foot an attempt should be made 
to supply a shoe more normal than the 
foot, less deformed than the foot, grad- 
ually correcting it as the foot approach- 
es normal. 

To restore the line of the leg and 
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foot, the inner border of the heel and 
sole can be raised by inserting thin 
wedges. 

Exercises should be practised which 
tend to encourage extension of the 
muscles, adduction, and the throwing 
of weight upon the outer side of the 
foot. 

The mechanical treatment of weak- 
foot is attained by the substitution of 
normal postures even to over-correction. 
This is obtained by the use of the 
Whitman brace which is made high 
inside with a flange on the outside, 
pressing hard against the scaphoid and 
throwing the weight forward and in- 
ward. This brace is not made to be 
comfortable unless the patient submits 
to the enforced pressure and assumes 
a normal posture, in which case there 
is no inconvenience. It is intended to 
correct deformity by correcting the 
posture of the foot by proper walking 
and by compelling the patient to use 
the foot in that manner. 


PEDIC SOCIETY OF THE DISTRICT 
OF COLUMBIA. 


The January meeting of the Pedic 
Society of the District of Columbia was 
held in the office of A. A. Mickle. 

The feature of the evening was the 
discussion and demonstration of dress- 
ings in which the following members 
participated: N. Lowe, soft corns; S. 
W. Hurrell, plantar surface dressings; 
A. A. Mickle, strapping to reduce en- 
larged joints; George A. Barber, dress- 
ing for the relief of metatarsalgia and 
a paper on the subject of metatarsalgia; 
W. W. Georges, shields; T. H. Wood, 
heel dressings; Edward O’Hare, com- 
bination for second toe; A. O. Penney, 
combination dressing for the plantar 
surface, and C. E. Austin, for first meta- 
tarsal phalanx. Each member demon- 
strated the kind of dressing used in his 
practice, if it differed from the one 
proposed 

One of the members, Elizabeth Davis, 
was reported detained owing to an ac- 
cident. A committee was appointed to 
visit her and express to her the sympa- 
thy of the Society, and leave flowers 
to help brighten her room. 

The question of laws to govern the 
practice of chiropody in the National 
Capital will be taken up at the March 
meeting. 





For Freckles. 
Corrosive mercuric chloride, 1 grain, 
bismuth oxychloride 20 grains, hydro- 
gen peroxide 4 drams, lanolin 4 drams. 


CHARLES S. REES. 

We are pleased to print the photo- 
graph of Charles S. Rees, president of 
the Colorado Pedic Society. 

Dr. Rees had his chiropodial train- 
ing under George Marion of San Fran- 
cisco, Cal., about a quarter of a century 
ago. For six years he practiced in San 


Francisco, then moved to Los Angeles, 
and finally settled in Colorado, where 
he has built up a tremendous practice. 
His office at 1526% Champa street, Den- 





ver, Col, is constantly crowded with 
foot sufferers and his appointment book 
is filled for several days ahead. 

Some years ago Dr. Rees married his 
assistant, a most charming woman. 
Mrs. Rees has ceased practising and 
attends to her wifely duties at their 
beautiful home on Lowell Boulevard. 

Dr. Revs is generally conceded to be 
the foremost chiropodist in the State 
of Coiorado, besides being the oldest 
practitioner there. He is the first pres- 
ident of the Colorado Pedic Society, as 
well as the state chairman of the Na- 
tional Association of Chiropodists. 
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ETHICS OF CHIROPODY 


Address Delivered Before the Chiropody Society of Pennsylvania. 


Ernest C. Stanaback 


President of the National Association of Chiropodists. 








I wonder as we have listened to the 
previous speakers tonight, if we fully 
realize what their words mean to our 
profession; do we grasp the meaning 
of these men? Truly, we have attended 
many meetings of interest to our pro- 
fession, but what significance has this 
particular meeting to the profession of 
chiropody? I feel that the proceed- 
ings of this meeting will read 
throughout the length and breadth of 
this land. I feel that what we have 
heard will be of encouragement to the 
forty-four states in the Union now 
without laws regulating the practice of 
chiropody. 

We must realize that our profession 
is in the same condition as were the 
other great professions before laws were 
enacted and higher educational require- 
ments were established. The National 
Association of Chiropodists desires to 
be to chiropody what the American 
Medical Association is to medicine. 

I am very glad that the resolutions 
favoring our propaganda are to be pre- 
sented at the next meeting of the 
American Medical Association as such 
action will indeed be of great service 
to our cause. 

When an enthusiastic member of the 
N. A. C., desirous of doing his duty by 
helping to establish state societies, at- 
tempts to organize his fellows and then 
to present a bill to the legislature of 
the state in which he resides, he does 
not ordinarily receive the full en- 
couragement from representatives of 
the medical profession which his ef- 
forts deserve. When he introduces him- 
self as a chirovodist. he impresses some 
as being a fakir. This may be reme- 
died and I purpose explaining how 
presently. 

The state and county medical asso- 
ciations are allied to the American Med- 
ical Association and accept their advice 
concerning all matters pertaining to 
their profession. If we can impress 
the American Medical Association with 
our honesty of purpose, our sincerity, 
and the benefits that the public will 
receive; if they will sanction our work 
and approve of bills prepared by us 
which place in the hands of the medi- 
cal boards the conduct of examinations 
for chiropody license it surely will be 
a step in the right direction and our 





task will be much lighter. I reached 
this conclusion a year and a half ago. 
It has been a sort of hobby of mine. 
and I have asked the co-operation of 
the American Medical Association, and 
I am especially glad that Dr. Bennie is 
co-operating with me in this direction. 

The medical profession and the pro- 
fession of chiropody must work hand 
in hand for the ultimate good of those 
who suffer. 

I am sorry that some people have the 
impression that our profession is made 
up entirely of charlatans and that we 
are devoid of ethical feelings. This re- 
minds me of a storv that I heard of a 
practising chiropodist in the State of 
New Jersey, an Irishman, by the way, 
noted for his wit and always ready 
with a reply. One of his patients 
knowing this fact, and thinking he 
would have some little fun with the 
chiropodist, said, “I have heard a great 
deal about ethics. and recently read 
a pamphlet issued by the N. A. C, 
and it was ethics this and ethics that. 
What is this ethics I hear so much 
about?” The chiropodist replied, “Oh. 
yes, ethics; that is a new kind of 
plaster those New York fellows have 
brought over.” It does seem that some 
of our practitioners know very little 
about ethics, but I desire to say a 
word in defense of this condition. It 
must be considered that only recently 
our profession has been considered a 
profession. Formerly it was a trade, 
and those practising this trade. fol- 
lowed the methods many times followed 
in the trades. Desiring to become 
known, flashy signs were displayed, 
decorated with large gold feet to at- 
tract the eye of the passer-by. Even 
the sandwich man, parading up and 
down the street was occasionally ob- 
served carrying the news to the public 
that “Dr.” so and so was the star chi- 
ropodist of his town. 

Is it any wonder that we have been 
considered fakirs, when those practis- 
ing chiropody followed such methods? 
From the fact that our profession be- 
longs to the healing art, we have a 
serious responsibility. We have at last 
thoroughly realized that we are pro- 
fessional men and women. The medi- 
cal profession has set us a splendid 
example, We admire this profession. 








THE PEDIC 


They, too, have the black sheep in 
their fold, but the great preponderance 
of their practitioners are men and 
women who uphold strict ethical and 
moral principles. They set an example 
for the profession of chiropody, an 
example that we should be proud to 
follow, and I am glad that so many 
practitioners of our profession realize 
that we should be ethical and moral, 
and willing to mould our lives accord- 
ingly. We are not groping in the dark, 
for, as stated, we can look to the medi- 
cal profession for example and may 
properly consider them our friends 
However, we must prove worthy of 
their friendship and must resolve to be 
ethical in every respect. We must live 
the golden rule. It gains us nothing 
to talk about our neighbers or criticize 
their work, etc. We must remember 
that we are in a peculiar position at 
this time; we are being tried out and 
we must prove worthy of it. Dr. Baldy 
said, “I trust that the child will not 
disgrace the parent.” I feel that our 
profession deserves a great deal of com- 
mendation, for it was the child that 
came to the parent asking for con- 
sideration and advice in order to be 
of greater service to the suffering pub- 
lic. We should all feel encouraged. 
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We have worked hard for what suc- 
cess we have obtained, and we are 
going to continue to work. It is en- 
couraging to us that Temple University 
is to establish a chair of chiropody. 
We can feel proud that there are now 
four states in the Union with laws 
controlling chiropody practice and that 
there are ten states preparing bills to 
be presented to their respective legis- 
latures, to regulate the practice of chi- 
ropody; we can feel proud of our pub- 
lications, the Text-Book of Chiropody 
and the Pedic Items, and proud also 
that we have an organization known 
as the National Association of Chirop- 
odists, composed of seven hundred 
members, banded together for the up- 
lift of our profession. 

Let us resolve to make our work 
the only advertisement necessary; let 
us from this time forth conduct our 
lives in a spotless manner, thus benefit 
our profession and making better citi- 
zens of ourselves in every respect, and 
let us resolve by act and deed to be 
worthy of being considered represen- 
tatives of the healing art, able and 
ready to render service to the suffering 
public along the lines of our accom- 
plishments. 
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has been selected as Headquarters for 
the National Association of Chiropodists, 
August 2nd, 3rd, 4th, and 5th, 1915. 


RATES :—$2.00 per day and upward for Room without bath. 
$2.50 per day and upward for room with bath. 


Each additional person occupying same room, $1.00 per day extra. 


The Hotel tees! 


CINCINNATI, OHIO 
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INDIAN FOOT-GEAR. 





{The following is a synopsis of a lecture 
delivered to the students of the School of 
Chiropody of New York, by Dr. Robert H. 

wie, Assistant Curator of the New York 
Museum of Natural History, at that Institu- 
tion. George H. Jantzen, Class of 1914-15.] 

The Indian of several vears back had 
two distinct styles of foot-gear, the 
moccasin and the snow-shoe. The moc- 
casin is a shoe made of deerskin, buf- 
falo, rabbit or other soft leather. It is 
made in one piece; the sole is soft and 
flexible, made to conform to the shape 
of the foot and not forcing the foot 
to conform to the shape of the shoe. 
Upon examining several styles of moc- 
casins it is discovered that some are 
made perfectly straight on the inside 
of the shoe, demonstrating the fact 
that the Indians understood about foot- 
gear that which is only beginning to be 
comprehended by the modern civilized 
people of today. The moccasin also 
consisted of an upper, often adorned 
with embroidery, beading or other orna- 
ment. Oft-times by mere observation 
of the style of moccasin or decoration, 
one was able to determine from what 
part of the country, or sometimes even 
from what particular tribe the wearer 
hailed. This was possible in the tribes 
situated far from civilization but as 
the Indians who inhabited the plains 
were mainly occupied in trading, they 
gradually ceased the manufacture of 
moccasins and simply wore moccasins 
that were not of a tribal type, as verv 
often they were used as objects for 
trade. 

The moccasin was worn by all the 
Indians except those of the southern 
regions where sandals, were commonly 
used in their place. The Tuli bush 
was often used to make these sandals, 
being stuffed inside with bark in order 
to make the sandal warmer. This in 
a large degree corresponds with our 
modern foot-covering, the sock 

The Indians took great care and 
pride in the making of the moccasin, 
which was mostly done by the women, 
helped only by their masters in the 
aspect that the men shot the animal 
in order to furnish the hide. The leath- 
er was carefully tanned by beating and 
rubbing with flat stones, which involved 
extremely tedious labor and took many 
hours to complete. Sometimes the 
brains of -animals were beaten into 
the leather in order to make it still 
softer. The final step in tanning was 
the smoking process. The Indians 
were extremely fond of giving the 


leather a pale yellow tint which could 


only be accomplished by smoking. This 
was done by suspending the hide, 
rolled up over a smoldering fire, fed 
by a certain kind of wood and allowing 
the smoke to pass through the folds. 
This process usually took only about 
twenty minutes to finish. 

The decorations on the moccasins 
were usually of beads or quills, of 
which the latter were considered more 
distinguished. The designs were usually 
symbolic in meaning and were very 
beautifully stained. Different tribes 
favored different designs, as for instance 
the Eastern tribes, especially the Iro- 
quois, made beautiful flowery designs 
while the Dakotas, (Sioux) made very 
elaborate designs of warriors, horses 
and gods. 

The second type of foot-gear worn 
by the Indians was the snow-shoe. The 
Indian made the snow-shoe with the 
most primitive of tools, yet the white 
man, with all his generations of tan- 
ning, in craftsmanship and the use of 
tools has never produced a snow-shoe 
in design, workmanship and all other 
respects, equal to that of the best 
Indian maker. None but the Indian 
has learned to make a snow-shoe with 
a webbing that will not stretch and 
sag when wet. 

The snow-shoe is about twenty-seven 
inches long, the extreme width is about 
twenty inches, and the tread space be- 
tween the bars, which have a good 
curve, is about twelve and one-half 
inches. The shoes weigh one and one- 
half pounds each and are strong enough 
to stand the hard usage of the rough- 
est trails. The rim is birch and the 
cross-bars tamarack. 

Different tribes of Indians had dif- 
ferent styles of snow-shoes, according 
to the kind of country they inhabited. 
Thus, in the wild stretches and barren 
lands lying westward of Hudson Bay, 
the Crees used a long, narrow shoe. In 
Nova Scotia the tribe known as the 
Micinacs use a broad, short snow-shoe, 
for their country is hilly and forested. 
In the Labrador wilderness, the short- 
est and broadest shoes are found. The 
Mountaineers of Montagnais are con- 
sidered by far the best snow-shoe 
makers in the world. 

The manufacture of the snow-shoe 
seems difficult; their usage seems like- 
wise, but after one or two lessons and 
after several falls, one really becomes 
proficient in their use; then the joy 
of tramping miles through the woods, 
jogging easily along over the surface 
of deep snow, in the crisp sunshine of 
a fine winter’s day can be known only 
to him who has experienced it. 

















Why Not Increase Your Profits 
When It Benefits Your Patients 








SCHOLL’S FOOT-EAZER 


Scientifically designed along anatom- 

ical lines—is self adjusting, easily 

fitted in any shoe and restores 
® natural springiness 
: to the step Patented self adjusting 
Quick relief * retowo/foor Lazer top plates on under spring 
for tired, aching feet, weak ankles, or structural 
weaknesses of the feet. Removes ligamentous 












strain and encourages natural muscular action. 

Supports the arch and relieves the foot muscles of all strain. Scholl’s 
Foot-Eazer is the original double spring arch support with both springs 
loose at forward end. A widely advertised, meritorious article that you can’t 
afford to be without. 


SCHOLL’S 
TOE FLEX 


An ingenious and accu- 
rately designed invention 
for correcting crooked 
toes and Hallux Valgus 
tendencies,- restores the 
normal action, so that 
nature will strengthen the 
deficient tissues and build 
them up by an unimped- 
ed blood circulation. Toe 
Flex is wedge-shaped, 
extremely comfortable to 
wear, — made in three 
sizes to fit all feet. 





Write for booklet 
“Scientific Correction 
for Ailments of the 
Feet.” Also booklet 
on bunions. They’re 
FREE. 


THE SCHOLL MFG. CO. 


Largest Manufacturers of Foot Specialties in the World 
226 SCHILLER ST., CHICAGO, ILL. 


Branches: 
NEW YORK TORONTO LONDON, E. C. 
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— 
A CASE OF INGROWN NAIL 
Alfred Ahrens 
Lecturer on Practical Chiropody at the School of Chiropody of New York. 
- 





There seems to be a variance of 
opinion as to the natural procedure in 
operating on an ingrowing nail where 
superfluous granulations and ulceration 
are present. In the majority of these 
cases, the writer has noticed that after 
the offending portion of the nail is re- 
moved, the process of healing does not 
set in as rapidly as it should, even in 
the case of a healthy condition of the 
patient, and upon investigation it is 
discovered that a portion of the nail at 
the root had not been entirely removed. 

This has been a source of difficulty, 
and has necessitated a disturbance of 
the tissues in the lateral portion of 
the nail, possibly three or tour times 
after the removal of the first portion. 
In every instance it was found very 
difficult to remove this remaining por- 
tion, owing to the inflammation and 
new granulations persistently forming, 
which latter obstructed the view of the 
chiropodist. This particular piece of 
= which is commonly spoken of as 

“hook,” causes the groove to become 
extgianin sensitive, so that the patient 
suffers excruciating pain upon the 
slightest touch. A case recently came 
to the clinic in which an obstruction 
of this nature was in the groove, but 
the granulation tissue persistently 
formed at the distal end of the toe, 
and did not reveal that there was any 
disturbing factor there. 

There was more than sufficient of 
the nail removed to permit of rapid 
progress in healing, but after applying 
the proper dressings and treatments, 
the toe refused to respond. The writer 
discovered, when the case was drawn 
to his attention, that there was an ob- 
struction at the root, which, by packing 
the granulated tissue carefully away 
from the nail, back to the root, re- 
vealed the fact that there was a very 
thin sliver of nail deeply imbedded in 
the tissues running from this obstruc- 
tion, and terminating at the spot where 
the granulated tissue persisted in form- 
ing at the distal end of the toe. 

To remove this without causing pain 
was not an especially easy task, but 
having met with so many cases of this 
particular nature before, all due to the 
fact that the nail had been improperly 
removed in the beginning, the operator 
explained that by separating this smail 


piece at the root in the same way 
that you would remove any offending 
portion of nail, and then instead of 
removing this portion with a pair of 
forceps, as is usually the case, and 
drawing the nail outward or upward, 
this portion was simply separated from 
the nail as usual and drawn out, by 
raising it slowly so as to free it from 
the part of the nail bed upon which 
it was resting, and then drawn back- 
ward toward the foot itself. 

If was found that a thin splinter was 
attached to this slight hook-like piece 
of nail, which looked like a portion of 
nail which was deeply imbedded in the 
tissues. It terminated just exactly 
where the granulation persisted in 
forming. This operation was performed 
with very little pain, and the healing 
process followed very rapidly. Previous 
to this, the nail had been ineffectually 
treated for about two months. 

These conditions, if properly cared 
for after the removal of the nail, are 
ultimately cured; but owing to the fact 
that the tendency towards recurrence 
is there after the tissues have thorough- 
ly healed and appear healthy, there 
will always be found a tendency toward 
rapid formation of cuticle which hard- 
ens in the groove of the nail, especially 
close to the root, and ultimately takes 
the form of a calloused nail groove, and 
after as a corneous formation, especially 
at the proximal end of the nail in the 
corner. This Should be treated so that 
the calloused condition does not pro- 
duce pressure on the root at this par- 
ticular point, otherwise it will prevent 
an ultimate cure. 


Packing the groove with a ten per 
cent salicylic ointment, at regular in- 
tervals, as the nail is growing and 
removing this obstruction, which has a 
tendency to form there, will prevent 
a recurrence. 





Ready-to-Wear Orthopedic Footwear 


MAX DEUTSCH 
(Registered Chiropodist) 
Maker of 
Orthoform and Prescription Shoes 
2655 Third Ave., New York. 





























The Text Book of Chiropody 


Of the entire edition of this work, 
but 102 copies are left for sale. If you 
have not yet purchased this volume, 
containing all that is worth while in 
chiropody—the newest and the best— 


do so at once or lose the chance. 





PRICE $10 





Make money order payable to the 
TEXT BOOK FUND 


53 EAST 125th STREET 
NEW YORK CITY 























The National Visiting Case 


Containing every appliance necessary for Scientific Foot Treatment. 











Size 7x14 Inches. Weight 6 Ibs. complete. 
Case complete, with metal $95” Case, without instru- "ae 
protected corners________ Net SUE A 


Write for detailed description of case and instruments. 


NATIONAL STANDARD REMEDIES 


25 Cents Each, or $2.50 Per Dozen. 


Ichthyol Collodion Cuticle Remover Silco Ointment 

Liquid Styptic (Monsel) Menthol Ointment (Silver Nitrate) 

Salicerate Ointment a : for Warts) Petrodine (Iodine) 
(Salicylic Acid) Verrucine (for Warts) — erinol (for Chilblains) 
Borow’s Solution Liquor Potassi The Lewi Foot Powder 


National Remedies are now used by all leading chiropodists. One trial convinces. 





Three scientifically correct charts of the foot and leg showing and naming every- 
thing in detail, size 12x24 inches, drawn by Prof. Gross of the School of $4 .00 Per 
i ere Te oS Set 


THE NATIONAL CHIR 
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35 WEST 125th STREET, 
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Five National Specials 








#1232 





#1232 Combination Cutters for Nail | 
and Club Nails. Extra heavy - \ 





I aa hieiciterico sciences eaahespacagilateaiatidin #S #21 
#1212 Straight cutting Nipper, for splitting Size 41% qs Size 5 $4 .50 
GED GR cctiinwasctcndénannbiebms inches inches 


#1250 An indispensable instrument for removing separated portions of jas 
ENS Dh SME ANG ES 


#8 Dr. Stern’s protected in- cs #21 Dr. Ahrens’s gouge for remov- $ 
grown nail chisel______________ ing imbedded portions of ingrown nails 


) We make every style instrument known to the chiropody profession, each and 
every one fully guaranteed. Special shaped knives or chisels made from your $ 
description or diagram. Special instruments set in any shaped handle. Each 
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THE CHIROPODIST'S TITLE. 


In our last issue we asked the opinion 
of our readers as to the suggestion of 
affixing the words L.Cp., to designate 
the chiropodist who has never earned 
a scholastic title and who did not care 
to prefix doctor to his name. Thus far, 
all answers received have been favor- 
able and several fellow-practitioners 
have even sent us their professional 
cards with the suggested title attixed 
to their names. “Licensed Chiropodist” 
is a far better designation than a title 
which has never been earned. For our 
part, we favor this new departure unless 
we learn of reasons against the use of 
L. Cp. which have not yet been ad- 
vanced. 


THE ETHICS OF PRACTICE. 


As our profession grows in strength, 
in usefullness and in importance, many 
questions arise as to ethics—questions 
which have never been discussed in our 
council chambers and the merits of 
which are therefore unknown quanti- 
ties. We have frequently been asked: 
Is it proper for a chiropodist to patent 
a device or a medication, useful in the 
practice of our profession? Our answer 
has always been as follows: Chiropody 
is now conceded by a legitimate branch 
of medical practice. Conformity with the 
procedure of medical men regarding 
matters of this kind should be the 
order of the day with chiropodists. It 
is permissable to patent a surgical de- 
vice. The laryngologist, whose inge- 
nuity has served him in making an 
improvised laryngyscope, is entitled to 
the same remuneration for his skill as 
would come to the patentee of a safe- 
lock or the designer of a faucet. By a 
parity of reasoning, the inventor of a 
shield or the designer of an arch sup- 
port, should reap the fruit of his special 
knowledge and application, as his inven- 
tion is held to be useful and worthy. 

On the other hand, no medical man 
is considered morally justified in pat- 
enting a medication which has merit 


beyond that of remedies belonging to 
the known armamentarium of the phy- 
sician. The theory of the physician, 
from time immemorial has been, that 
whatever is discovered as being of value 
in the realm of medical treatment, 
should be considered the common prop- 
erty of the medical profession so that 
the public, without submission to un- 
usual tax, should have immediate access 
to these benefits. Such should be the 
stand of our profession in relation to 
matters chiropodial. Patented lotions, 
ointments and mixtures belong to the 
days when chiropody was called undig- 
nified and hap-hazard; they should have 
no standing with the scientific chirop- 
ody of today. 





REGENTS RULES AMENDED. 


At their March, 1915 meeting, the 
Educational Authorities of the State 
of New York made certain changes in 
paragraph 419 which now reads as fol- 
lows: 

(b) Instructors: (1) At least eight 
instructors, one of whom shall devote 
his entire time to instruction in the 
school; (2) After September 1, 1916, 
two or more full time instructors. 

(c) Course of study: (1) Anatomy; 
(2) physiology; (3) chemistry; (4) bac- 
teriology; (5) pathology; (6) therapeu- 
tics; (7) minor surgery; (8) skin dis- 
eases in relation to chiropody; (9) prac- 
tice of chiropody; (10) chiropodial or- 
thopedics; (11) hygiene and sanitation 
of the foot; (12) history, and ethics of 
chiropody. 

Paragraph 418 has been amended so 
that the preliminary education of all 
regular students shall be as follows: 
Until September 1, 1917, one year of 
high school work or its equivalent (15 
Regents counts); from September 1, 
1917 until September 1, 1919, two years 
of high school work or its equivalent 
(30 Regents counts); from September 
1, 1919 to September 1, 1921, three years 
of high school work or its equivalent 
(45 Regents counts). After September 
i, 1921, four years of high school work 
or its equivalent (60 Regents counts). 

Thus, step by step, the grade is to 
be advanced so that ultimately chirop- 
odists will have to have the same acad- 
emic pre-requisites as students of law 
and medicine. 

Surely we are advancing and right 
rapidly too. 





Do you own a copy of The Text- 
Book of Chiropody? If not, order be- 
fore the edition is exhausted. 
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CHIROPODIAL COMMENT. 
By the Editor. 


One of the most difficult operations in 
chiropody is the removal of the indu- 
rated tissue in a calloused nail groove. 
Corns and callosities in the groove, gen- 
erally accompany an inverted nail, and 
the incompetent practitioner, in most 
instances, gives but slight relief by clip- 
ping away a small portion of the nail. 
When he attempts to remove the cal- 
lous, he either causes such pain to the 
patient that the latter endeavors to 
climb up the smooth side of a wall, or 
else the practitioner penetrates the 
derma with his instrument and thereby 
causes the blood to well up. 

* * * 

To treat these cases painlessly and 
scientifically the operator should pro- 
ceed as follows: cleanse the toe thor- 
oughly with a 1 to 2000 bichloride of 
mercury solution. Wrap a wisp of cot- 
ton around the end of an ordinary 
wooden toothpick, dip the cotton in 
liquor potassi and apply it gently up 
and down the groove. ‘This will soften 
the indurated tissue. With a sharp 
chisel, separate a thin sliver of nail 
and gently work the callous loose, until 
the groove is clear. The indurated 
tissue will still adhere to the inner side 
of the flap. Patience and skill are re- 
quired to prevent tearing the tissues. 
Perseverence will result in the removal 
of the callosity in its entirety. After 
this has been accomplished, apply sal- 
icylic ointment in the groove, and cov- 
er all with a cotton- collodion dressing. 


There seems to be a woeful lack of 
knowledge on the part of chiropodists, 
(and physicians, too, for that matter) 
as to when the wearing of arches are 
indicated. As soon as a patient com- 
plains of pains in the ankles, or in the 
calf of the leg, some kind of an arch 
is recommended for the purpose of re- 
lieving the pain. This is all wrong. 
When the articulations of a foot are 
rigid and pretty well set, it is the duty 
of the chiropodist to apply a mechani- 
cal contrivance that will tend to loosen 
the set joints. This can be accom- 
plished by means of thick felt pads ad- 
hered to the plantar surface of the 
foot, directly behind the heads of the 
metatarsal bones, and held in place by 
Z. O. adhesive strips, an inch and a 
half in width, the ends thereof over- 
lapping on the dorsum. 

* * 

When the articulations are easily 

flexed and extended, and the foot has 


lost much of its rigidity, a well-fitting 
arch supporter may be used to hold 
up the arch. When the case reaches 
this stage, the patient should be in- 
structed to take toot exercises, rising 
up on the toes and coming down on 
tne outer borders of the teet. This 
strengthens the muscles of the calf of 
the leg and the arch will soon regain 
its navural support. 


People suffering from rigid articula- 
tions of the foot should wear flexible 
shank shoes with low heels. 

* * * 


A bill has been introduced in the 
Colorado legislature regulating the prac- 
tice of chiropody~and providing pen- 
alties against “quacks” and incompe- 
tents, urged in resolutions adopted by 
the Colorado Pedic Society, a branch 
of the National Association of Chiropo- 
dists. License requirements are favored 
by the organization as a safeguard to 
the public. ‘he addition of scientific 
study of the human foot to the curri- 
culums of medical colleges throughout 
the United States is also urged in the 
resolutions. 

* *+ 

Did you ever use the fulguration pro- 
cedure for destroying papilloma? It is 
a very efficient method, causing but 
little pain at the time of application, 
but even that little is compensated for 
from the fact that there is no after- 
pain. There is a knack in doing most 
everything, and the fulguration treat- 
ment is no exception. Place the ful- 
guration point about one-eighth of an 
inch from the excrescence, and then 
turn on the electric current. In a few 
seconds, the tissues become dehydrated 
and turn white. Turn off the current, 
.pare off the cauterized tissue and pro- 
ceed as before. When as much as is 
desired has been removed, surround the 
part with a shield and apply ichthyol 
ointment, silver ointment, or any other 
astringent, and cover the same with 
gauze and adhesive strips. 

* * 


John Smith, a busy chiropodist, com- 
plains of the dishonorable methods of 
one of his neighboring practitioners. 
It seems that not long ago a lady was 
recommended to call on him for treat- 
ment. By mistake, she entered the 
office of his neighbor and said: “Is 
Dr. Smith in?” Scenting a patient, the 
chiropodist replied: “Dr. Smith is not 
here just now. But I will attend you.” 
Thinking she was in the right place, 
the patient permitted the chiropodist 
to treat her, but as her case was a 
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peculiar one, requiring special treat- 
ment, at- which John Smith was expert, 
she received absolutely no relief. As 
she departed, the chiropodist handed 
her his card, and told her to come 
again. When the patient reached home, 
she read the card and discovered she 
had been in the wrong place. Next 
day she called on John Smith, received 
treatment which benefitted her case 
greatly, and then informed him of her 
previous experience. The practitioner 
guilty of such a deception, is not only 
an immoral person but is also very 
foolish, as acts of this kind always re- 
coil on the heads of the evil-doers. 
* on” * 


Edgar Johnson, of Camden, N. J., 
describes an interesting case of syphil- 
is in a twelve-year-old girl. The child 
case to his office and complained about 
her feet. He found the toes and the 
ball of each foot a mass of running 
sores. His treatment consisted of the 
application of calomel powder which 
effected a cure in three treatments. 
Wherever syphilis is suspected, the 
Wasserman test should be made. Sal- 
varsan is, of course, the proper constitu- 
tional treatment and a physician should 
administer it. 

* * # 

The National Association at its next 
convention should adopt a resolution 
calling on all chiropodists who have 
had no degree conferred on them by 
some body or institution of competent 
jurisdiction, to refrain from using the 
title “Dr.” Graduates of colleges or 
schools who have had the title of Mas- 
ter of Chiropody conferred on them 
should use “M.Cp.” after their names. 
Chiropodists who have been licensed in 
the States of New York, New Jersey or 
Pennsylvania may use “L.Cp.” after 
their names. Chiropodists in states not 
regulated by chiropody laws, if they 
-desire to call themselves “doctor,” 
should adopt the suggestion of Dr. 
John M. Baldy, President of the Penn- 
sylvania Bureau of Medical Education 
and Licensure, and have their cards 
read as follows: “John Smith, Doctor 
of Chiropody.” 


* * # 


The best operator has to cut into 
the tissues sometimes. Therefore, on 
every operating table there should be 
medicated sticks to stop hemorrhage. 
These consist of 75% alum and 25% 
potassium nitrate. They are used once 
and thrown away. Send for free sam- 
les to The Antiseptic Supply Co., 136 
Liberty St., N. Y. City. 


Every chiropodist within 250 miles 
of New York City should make an 
effort to attend the second annual en- 
tertainment and ball to be given by 
the students of the School of Chiropody 
of New York for the benefit of: the 
People’s Pedicure Clinic. The affair 
will be held in the Palm Garden, Lex- 
ington avenue and 58th street, and 
there will be many surprises in store 
for those that attend. . 

* 


Harry P. Kenison recently visited 
Mayor Curley of Boston and offered 
to install a clinic for the free treatment 
of foot sufferers at the City Hospital. 
In making the offer, Dr. Kenison point- 
ed out that medical and surgical treat- 
ment would be given only to the poor. 
The Mayor expressed his opinion that 
a free chiropody clinic would be a good 
thing and requested Dr. Kenison to 
put his offer in writing so that the 
matter could be submitted to the hospi- 
tal trustees. 

*% * * 

Talk about hustlers! Bertha De 
Wolfe spent a year at the School of 
Chiropody of New York. Located in 
Denver, Colo., in September, and met 
with instantaneous success as a prac- 
titioner. Immediately called on all 
the chiropodists she could find, and 
was the prime mover in organizing the 
Colorado Pedic Society. Was elected 
its secretary-treasurer. Followed the 
methods of the Pedic Society of the 
State of New York, even as to its by- 
laws and other printed matter. Had 
a bill drawn and introduced into the 
Colorado legislature, and then had the 
state board of medical examiners back 
the bill and assume jurisdiction over 
the chiropody profession. Whew! Can 
any one beat that record for six 
months? 

oo a ae 

On April 1, Ignace J. Reis will locate 
his office in the Chicago Savings Bank 
building, corner of State and Madison 
streets, being compelled to enlarge his 
quarters. Our good friend Reis is not 
unknown to the readers of the Pedic 
Items, for he was one of the hardest 
workers during the organization period 
of the National Association of Chirop- 
odists and during the past ten years he 
has been a leading figure in chiropody 
circles in Chicago. Chiropodists from 
all over the country will always find 
the latch-string dangling outside of Dr. 
Reis’s office and they may always be 
sure of a warm welcome. 


Along the lines of scientific research, 
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experiments are now in progress at the 
School of Chiropody of New York for 
rehabilitating the tissues of the feet in 
cases of hyperidrosis and bromidrosis. 
The method (the application of pure 
oxygen to the tissues), is essentially 
new. Monroe Redell, treasurer of the 
Pedic Society, isin charge of the experi- 
ments and the results achieved will, 
later on, be reported to our readers. 
* a 


Irvin Mayer and Monroe Redell were 
walking across 125th street. Suddently 
the former turned to Redell with a 
pleased expression and said: 

“Monroe, did you see that pretty 
girl smile at me?” 

“Oh, that’s nothing,” replied Redell 
“the first time I saw you I laughed 
out loud.” 

* * + 

A reader of the Items desires en- 
lightenment on how to treat a case 
of inverted nails giving the following 
description: “The nails of the great 
toe are broad and slightly convex but 
at the sides, where they run into the 
grooves, the nail takes a straight down- 
ward turn. The edges of the nail 
press upon the tender tissues in the 
groove with the consequent result that 
corns and callouses form therein and 
the case is mistaken for an ingrown 
nail. I find that in treating this con- 
dition I can easily insert my probe in 
the edges of the nail, and at the end 
of the bottom of the grooves I can 
distinctly feel the uneven surface caused 
by corns and callouses. The patient 
has been under the care of numerous 
chiropodists, some of whom have re- 
moved a part of the nail at the sides, 
others again have packed it with cot- 
ton, lambs’ wool, etc. but in all in- 
stances relief was only temporary and 
the trouble came back only too soon. 
I would therefore most respectfully ask 
what would be your treatment of a 
case of this kind?” 

* + * 

By means of a rotary file it will be 
an easy matter to thin down the sides 
of the nail in the groove so that instead 
of pressing upon the indurated tissue 
the edges of the nail will bend easily. 
Having done this, the application of 
a ten per cent salicylic ointment in 
the grooves, covered with a cotton-col- 
lodion dressing, will loosen the indu- 
rated tissue and facilitate its removal 
at the end of ten days or two weeks. 
Another method which might be pur- 
sued with success, would be to take off 
the entire side of the nail after which 
the use of the ten per cent salicylic 


acid, as above indicated, would bring 
about a good result. Packing a nail 
such as you describe will only add to 
the trouble and cause a most uncom- 
fortable feeling to, the patient. 


The difference between a wet dress- 
ing and a moist dressing is as follows: 
A wet dressing consists of a piece of 
gauze or other fabric, doubled up and 
soaked in some solution, and applied 
to the part, and at intervals kept wet 
by adding more of the solution. A 
moist dressing also consists of a piece 
of gauze or other fabric dipped in some 
solution applied to a part but covered 
with some protective, such as fishskin, 
oiled silk, gutta percha tissue, etc. 

ap 

Write to the Olivoint Laboratory, 
4273 California Street, San Francisco, 
Cal., for a sample of Healol. 

* + 

Mr. T. T. Holt, President of the Na- 
tional Chiropodist Supply Co., Inc., has 
just returned from a six weeks’ trip 
and reports chiropody in a very flour- 
ishing condition. 

a * 

It has been remarked that Edward 
H. Keller, of Schenectady, has one of 
the best offices in the state. He is one 
of those who is rapidly coming to the 
front as a wide-awake up-to-date chi- 
ropodist. 

+ # & 

The reason why some chiropodists 
are rank failures is self-evident by sim- 
ply glancing at their fingers. Dirty 
hands and finger-nails are disgusting to 
all persons. 

* #2 

A few years ago chiropodists all over 
the country looked with suspicion at 
any individual who sent them a com- 
munication relative to the elevation of 
chiropody. Today those same men 
travel hundreds of miles and spend 
hundreds of dollars of their own mon- 
ey to help the cause. Men like Rice, 
Kenison, Hodges, Bennie, Kennedy and 
others are proud to be in the vanguard. 

eS: @  @ 


When a man who is in his dotage 
begins to take up the practice of chi- 
ropody, he can usually be relied upon 
to make a fizzle of it. 

So & .¢@ 

Talk about being a stickler for disci- 
pline! When one of the professors at 
the School of Chiropody misses his 
hour, Dr. Lewi almost weeps at the 
idea of such remissness. That’s . the 
reason few miss a lecture. 
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We take this means of thanking our 
many friends who telephoned inquir- 
ing after Dr. Ahrens’s condition. Noth- 
ing like having friends, after all. 

* #*# 


The toe-nails of aged people are some- 
times distorted and thickened. Under- 
neath the nail a pulpy substance forms 
and the pressure of the shoe on these 
elevated parts often results in an ab 
scess formation on the bed of the nail. 
. Very little pain accompanies it and the 
symptoms are not very pronounced. 
When a chiropodist comes across a case 
of this kind he should remove enough 
of the nail to disclose the abscess, clean 
it out, apply ichthyol ointment, and 
cover with a cotton-collodion dressing. 

7 


Granulating wounds should not be 
disturbed if there is no pain. If it is 
necessary to re-dress such a condition, 
do not under any circumstances use 
strong antiseptics. Sterile water is all 
that is necessary, after which, protect 
the parts with a cotton-collodion dress- 
ing. 

os «ae 

Eugenie R. Sticht offers the follow- 
ing suggestion: When strapping a pad 
on the plantar surface of the foot, in 
cases of metatarsalgia, cut a strip of 
gauze the exact width of the plaster 
and adhere it to the sticky side thereof, 
leaving very little free edge at both 
ends of the plaster—just sufficient to 
make its adherence possible. In this 
way pads can be left on much longer 
without irritating the skin. The idea 
is a good one and well worth trying, 
especially on patients who have sensi- 
tive skin. 

* * 

The Connecticut Pedic Society will 
hold a meeting in the office of Presi- 
dent M. C. Sullivan, 904 Main street, 
Hartford, Conn., on Sunday, April 11. 
Ernest C. Stanaback will address the 
meeting, and, if circumstances permit, 
Alfred Joseph will also be present. 


If you desire to read a paper or 
demonstrate some chiropodial treat- 
ment at the N. A. C. convention in 
Cincinnati, notify Harry P. Kenison, 
chairman of the scientific committee, 
58 Winter street, Boston, Mass. It is 
the intention to make the convention 
so ‘interesting and instructive that ev- 
ery chiropodist in the land will never 
miss one. 

* * # 

A word to the wise: Write to the 

Hotel Sinton, Cincinnati, and reserve 


your room for August 1, 2, 3, 4 and 5. 


John Betz of St. Louis, has been quite 
ill with gout. This may be a Yalse 
diagnosis; it seems more likely to be 
rheumatism, acquired from tramping 
about so much in the interest of the 
chiropody bill, which is now before the 
Missouri legislature. J. M. Carpenter 
is in Jefferson City, also looking after 
the interests of the legislation being 
attempted i in behalf of chiropody. 


Skeleton of the Foot 


VERY chiropodist should 

have a skeleton of the 
human foot in his office 
to demonstrate to patients. 
These bones are properly 
articulated, and as object 
lessons are of great value. 
Sent postpaid on receipt of 
price, 


THE PEDIC ITEMS 
136 W. 42d Street, New York City. 


Wm. M. Eisen Co. 


Manufacturers for the leading hospitals 
of 


4, Orthopedic 
Appliances 


\ All kinds of Flat- 

\ Foot Plates and 
)}Braces Made From 
ij Plaster of Paris 
Moulds. 

Our Featherweight 
Arch Supporter is 
the lightest plate 
‘A made. Weight 3 oz. 
A full line of chi- 































rop- 
ody of New York, at 
the lowest prices. 


WM. M. EISEN CO., 
413 EIGHTH AVE., 
"Phese, Ohelsee 5872 
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THE MARCH MEETING. 





The Pedic Society of the State of 
New York held its regular monthly 
meeting on Tuesday evening, March 9, 
at the Grand Opera House. 

Promptly at 8:30, Treasurer Redell, 
in the absence of President J. P. Solo- 
mon and Vice-President Alfred Ahrens, 
both of whom were sick, called the 
meeting to order, and requested past- 
President Alfred Joseph to preside. 

The executive board recommended 
that Maurice J. Lewi, M.D., President 
of the School of Chiropody of New 
York, and Ernest C. Stanaback, Presi- 
dent of the National Association of 
Chiropodists, be elected to honorary 
membership in the society, which rec- 
ommendation was unanimously adopted 

The feature of the evening was a lec- 
ture on “Chiropodial Orthopedics” by 
Professor Otto F. Schuster. The lec- 
turer, in addition to giving a learned 
treatise on his subject, demonstrated 
a case which had been under treatment 
at the People’s Pedicure Clinic. The 
patient, a boy of sixteen, exhibited his 
feet, while Dr. Schuster related the his- 
tory of the case and showed appropriate 
dressings. 

As the entertainment and ball for the 
benefit of the People’s Pedicure Clinic 
is to be held April 13, there will be 
no meeting of the Society on that 
evening. 

The following were elected to mem- 
bership in the Society: Joseph E. Wohl- 
berg, Aug. P. Kirschner, Louis A. Jones, 
Nathan H. Perskin. 


Send to E. L. Heacock, Gloversville, 
N. Y., for the best buckskin pieces for 
shielding. 


KEEP A RECORD OF 
YOUR BUSINESS. 


A New Card System. A glance will 
tell the ailment, charge, treatment, 
name, address, date and who recom- 
mended you. It gives the patient 


confidence and shows you are taking a 
special interest in his particular case. 

One of the Profession’s Needs at last 
realized. Write for sample card and 
full particulars. 


DR. E. C. STANABACK, 
481 Broad Street, Newark, N. J. 


THE ALBANY DIVISION. 





The regular meeting of the Albany 
Division of the Pedic Society was held 
March 2 in the Chamber of Commerce, 
Albany, N. Y. 

Joseph L. Bendell, M.D. delivered a 
lecture on “Type of Bone Lesions with 
Especial Reference to Diseases of the 
Foot,” illustrating the same with lan- 
tern slides of X-Ray plates. 

William I. LaFon, chairman of the 
banquet committee, reported that the 
third annual banquet of the Albany 
Division will be held on Thursday, 
March 18 at Keeler’s Restaurart at 
8:30 p.m. sharp. 

The following was adopted: 

Memoriam 

The Albany Subdivision of the Pedic 
Society of the State of New York has 
learned with sorrow and regret of the 
death of one of its oldest members in 
the demise ef 

Miss Mary Brockway 

of the village of Saratoga Springs, New 
York, who departed this life on the 
8th day of January, 1915. Throughout 
her entire career as a chiropodist, Miss 
Mary Brockway gave thoughtful care 
to every professional interest, and was 
zealous and devoted to the welfare of 
our society. Located in the village of 
Saratoga Springs for nearly forty years, 
she had cared for and ministered to 
the wants of a great many suffering 
people. During the past year she suf- 
fered much herself, but was ever ready 
to greet those, who in her last days, 
called to visit her. She died as she 
lived, with a smile upon her lips. She 
has gone to her reward, and none can 
question, but that her soul now rests 
in peace. 

RESOLVED, That this Memoriam, 
be spread upon the minutes of our So- 
ciety, and that a copy of the same 
be forwarded to the family of our de- 
parted member. 

Adopted at the City of Albany, New 
York, March 2, 1915. 

JOHN H. CALLAHAN, 
Chairman. 
DANIEL M. HOGAN, 
WM. I. LA FON, 
LOUIS W. CLAREY, 
Committee. 
EDWARD H. KELLER, Secretary. 


Maargunt Ointment the most valua- 
ble remedy for cases of local inflamma- 
tion, septic or otherwise; cost $2.00 
per dozen. Ira Schieber, 219 Audubon 
Avenue, N. Y.—Adv. 
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“Doctor, my feet sweat so. Is there 
anything I can do for it?” 


This question is a familiar one to every chiropodist, and one that is readily 


answered by those who have a stock of 


GERMINOL 


And in recommending Germinol, the chiropodist is surely giving his patients 
the very best advice. 
Germinol immediately destroys all offensive odor. 
Germinol checks the perspiration and no ill effects follow its use. 
Germinol restores a healthy and normal skin action. 
Germinol is not an ordinary foot powder, but a chemical compound 
specially adapted by the Belmont Company for the relief of 
Bromidrosis and Hyperidrosis. 
Germinol is not on sale in drug stores, shoe stores, department stores or in 
fact any store. It is made for and sold exclusively to the chiropodist, who 
may recommend it to his patient with all confidence. 
Next time you are asked the above question, prescribe Germinol, and your 
patient will be deeply grateful. 
The price of Germinol to chiropodists will be 30 cents per jar, $3.50 per 
dozen, delivered free of charge in any quantity. Retail price, 50c per jar. 


BOROWS SOLUTION 


A mechanical mixture, or a definite chemical compound. One is useless, 
even harmful; the other has all the antiphlogistic properties which makes 
this remedy so valuable to the chiropodist. Which are you using? 

The Belmont Borow’s Solution can always be relied upon to contain the 
correct percentage of Aluminum Acetate, and to always maintain the full 
— action ascribed to this preparation. Our price 50c per bottle, 


FISH SKINS 


As an encasing for all wet dressings used in chiropody practice, the true 
fish skin is the most satisfactory. Absolutely impervious to moisture, and 
still not bulky. About 240 square inches in each skin, price 25c. Fine 
skins for $1.00. 


All the Belmont Remedies are prepared in a laboratory devoted exclusively 
to the needs of the chiropodist and the hair dresser, and a skilled pharma- 
ceutical chemist is in charge. 


WRITE FOR LITERATURE. 


THE BELMONT COMPANY 


Manufacturing Chemists 
368-372 BELMONT AVENUE, - SPRINGFIELD, MASS. 
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Cc 
(Registered) 


The “PEDIFORME” Shoe 


Formed like a foot. 

Semi-Flexing shanks. 

Dr. Kuss’s “Fooistep Corrector’ Heels. 
Combines prevention and correction. 
Corrects Fallen Arches in Nature’s way. 
A brand new Scientific Shoe 

Used and prescribed by leading New York 








chiropodists. 


36 West 36th Street, New York City. 





1 Write tor our tree bookiet. 


A. R. GARROD, 
Maker 
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WORKING FOR THE CAUSE. 





The following letter was sent to ali 
the legislators in the States of Missouri, 
Michigan, West Virginia and Washing- 
ton, in order to aid the passage of the 
chiropody bills, which are now before 
the legislatures of those states: 

Dear Sir:—The Chiropodists’ Society 
uf , endorsed by the Nationa: 
Association of Chiropodists, have pre- 
sented to the legislature, for your con- 
sideration, a bill designed to be of 
service to the public and to elevate 
our profession. 

The passage of this bill will be a 
credit to your state. 

Similar measures are being introduced 
in the medical profession, and leading 
citizens of the United States, endorse 
the movement as a step in the right 
direction. 

This bill WILL NOT create a new 
board, it is not retroactive and gives 
the medical board power to issue license 
and conduct examinations. 

The chiropodist is working toward 








the goal of higher standards, actuated 
by unselfish motives. 

The profession of chiropody is in 
about the same condition as were the 
other recognized professions before laws 
were enacted regulating their proper 
practice, which has meant elevation to 
the profession and a safeguard to the 
public. 

We all look with pride to the four 
states—New York, New Jersey, Penn- 
sylvania and Virginia—which have laws 
requiring applicants who wish to prac- 
tise chiropody, to first passan examina- 
tion given by the state board of medi- 
cal examiners. 

In the State of New York there is a 
splendid school under the jurisdiction 
of the board of regents, which super- 
vises all chiropody education. 

In Pennsylvania the Temple Uni- 
versity has established a department 
of chiropody. 

The public throughout the world is 
fast learning to appreciate the services 
of chiropodists, and what it means to 
have the pedal extremities free of pain 








LABOR 


savers GEORGES FELTS iivens 


Until you have tried our shapes and designs you are overlooking 
the most indispensable, practical, convenient and economical 
padding obtainable. 

OUR SEVEN SIZES 
answer every demand. You satisfy the most sensitive parts. 
(here is no chance for the “Pinch” or the “Rub.” 





NOTE }|}SMALL, FOR CORNS .- - - 60c the Hundred 
THESE  LAROS, FOR BUNIONS =- - $1.50 the Hundred 
PRICES : (No order less ‘than $1.00.) 


Costs Less Than Self Prepared. Send for a trial order. Samples on Request. 
GEORGES & SON, 


1212 FSTREET - - - - - + - + ##WASHINGTON, D. C. 
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—freedom from pain means a fuller 
discharge of duty. 

Realizing that the public should have 
better service, the progressive element 
of our profession has formed the N. 


Read the purposes of our Association, 
reflect upon their merits, see what we 
have done, what we are endeavoring to 
do, then think if you cannot conscien- 
tiously give your support in our efforts 
to carry our services into wider fields 
of relief and benefits. 

Yours for the cause, 

ERNEST C. STANABACK, 
President, National Ass’n of Chiropodists, 

JAMES R. BENNIE, 


Chairman, Legislative Committee. 





PERSONAL AND PERTINENT. 





William Ashton Kennedy, who, ru- 
mor declares, will be appointed Profes- 
sor of Practical Chiropody at Temple 
College, visits the School of Chiropody 
of New York often. He likes the 
school atmosphere, and the students 
like Professor “Bill.” 

e123 @ 

Mrs. L. W. Sutton, has purchased 
the office of Charles F. Stevens, in El- 
mira, N. Y. 

* * 

R. B. Turner, of Boston, visited the 
School of Chiropody of New York re- 
cently. Mr. Turner invented a felt 
bunion shield which confers great re- 
lief to sufferers from bunions. Write 
to him for a sample. His address is 
75. Boylston street, Boston, Mass. 


U. E. Whiteis, who took a special 
course at the School of Chiropody of 
New York, has opened an office in 
Columbus, Ohio, and is doing well. 


Henry C. Eppley, one of the best 
known chiropodists in the middle west. 
died recently at his home in Cincin- 
nati, at the age of seventy-one years. 
He had been in practice for forty years, 
first at Springfield, Ohio, then in Day- 
ton, and afterwards in Cincinnati. Wil- 
liam Rabenstein purchased his prac- 
tice two years ago. 

* * 

Grover Meyers has taken over the 
practice of the late Henry H. Schneider, 
in Milwaukee. 

* 

Write to the National Chiropodist 
Supply Co., Inc., 35 West 125th Street, 
New York City, for their complete fold- 
er. It contains desizns of instruments 
and description of all supplies used by 
the chiropodit. 





MASON’S 
CEDAR PLASTERS 


58 WINTER STREET 
Boston, Mass., Jan. 11, 1915. 
W. L. Mason Company, 
795 Elm Street, 
Manchester, N. H. 
Sirs: 

Kindly send us one gross, large size, 
Mason’s Cedar Plaster. This office has 
used another adhesive for over fifty 
years and we changed to Mason’s Cedar 
Plaster only after thorough comparative 
tests. 





Yours truly, 
N. KENISON & SONS. 














Application for Sores and Ulcers. 
That what is pharmaceutically or 
chemically incompatible is not always 
therapeutically inapplicable, is seen 
from many of our most useful formu- 
las. The following combination is, 
strictly speaking, incompatible, but it 
does excellent service in indolent ulcers, 
sores, phagadenic chancroids, etc.: 
R—Argenti nitratis___.¢grs. 10 to 30 
Bals. Peruviani............ dr. 1 
Adipis (vel petrolati)__.._. oz. 1 
Apply on lint once a day. 





OTTO F. SCHUSTER, Inc. 
Manufacturer of 


Orthopedic 
Appliances 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


673 LEXINGTON AVENUE, 
Telephone, 2471 Plaza 


oe 
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SCHOOL NOTES. 





Mid-year examinations are at an end. 
Some of us feel as thouzh we had done 
but scant justice to ourselves and to 
our professors while others feel satisfied 
with their work. The day students are 
now at the beginning of the third and 
last lap of the course and excuses for 
defects on future examinations will 
avail naught. We are now pulling our- 
selves together for the final dash and 
hope to clear the wire which marks 
the goal. 

* oa 7 

Dr. Potter's experiments with radium 
applications to clinic patients suffering 
from helomota, have brought the fol- 
lowing conclusions from him: 5 mms. 
applied for twenty minutes, show no 
results; 10 mms. applied for twenty 
minutes brings on a reddening of the 
healthy surface under the callous; 15 
mms. applied for twenty miuntes, is 
effective in completely removing the 
heloma. The patients returned after 
three weeks. As a result of these tests, 
every chiropodist in the country will 
now be in duty bound to use radium 
in his practice, provided the state or 
some grateful patient will provide the 
radium. We students are figuring on 
where we will get the money to pay 
for our claw-hammer suits on com- 
mencement day Just when we can 
secure a supply of radium is a problem 
which is not worrying | us much now. 


Again a new line of research work! 
Under the direction of Clinician Mon- 
roe Redell, assisted by A. Schultz (day 
class), attempts are being made to learn 
of the work of pure oxygen as a local 
application to cases of hyperidrosis or 
bromidrosis. The procedure is as fol- 
lows: the affected tissues of the foot 
are bathed in a 1:1000 solution of cop- 
per sulphate whereupon, without drying 
the foot, a full stream of oxygen, from 
the tank, is played upon the parts for 
five full minutes. It is hoped by the 
use of the oxygen to create a more 
healthful base to the impaired tissues 
and thus to stimulate the parts. Min- 
ute notes are to be taken of all cases 
treated and a resume of what is being 
accomplished will doubtless be publish- 
ed in some future issue of this journal. 


Since our last notes in this column, 
special lectures have been delivered to 
the students by J. Lewi Bendell, M.D., 
Albany, N. Y., Wm. H. Park, M. D., 
N. Y., John N. Bassin, M. D., Surgeon 
U.S. Navy, and Wm. Francis Campbell, 
M.D., Brooklyn, N. Y. All of these 


gentlemen, so well known to the medi- 
cal profession have regaled us with the 
narration of their knowledge, gained 
from vast experiences, and have thus 
helped us along towards the goal to 
which we are aspiring. It is certainly 
remarkable to think of our advantages 
as compared with those who entered 
upon a career in chiropody but a short 
three years ago. We appreciate all 
that is being done for us. 


Day and night students are now com- 
mencing to be busy with the affairs 
leading up to the entertainment for 
the benefit of the People’s Pedicure 
Clinic, to be held on the night of April 
13th at the Palm Garden, 150 East 
58th street. An entertainment followed 
by a ball is the programme and WE 
are to have charge of the entire affair. 
If our efforts are one-half as successful 
as our enthusiasm in behalf of our alma 
mater and all that belongs to it, the 
coffers of the treasury of the School 
will become choked with gold. We 
are hoping that our preceptors, the 
members of the profession, will aid us 
in our enterprise for the glory of the 
cause which our hands are trying to 
lift up. 

* + 

Before these pages reach the readers 
of the Pedic Items we will know who 
the fortunate ones are to be from 
whose numbers the Commencement 
Day honor men are to be selected. A 
new method of procedure has been in- 
augurated to bring about this result. 
The ten students of the day class who 
have done the best work in the mid- 
year examinations are to be submitted 
to the class who in turn are to select 
the Class Orator, the Salutatorian and 
the Valedictorian. At this writing we 
know fairly well just about who these 
ten “superiors” are, but the three “‘su- 
perlatives” will not be selected until a 
full and fair canvass will have been 
made to determine who of the ten shall 
be the “fittests.” 

* ~ 

There has been a switch in our sur- 
gery teaching. Prof. Levy, who for- 
merly lectured to the day students, 
now lectures to the night students and 
Prof. Stern who formerly lectured to 
the day students, now lectures to the 
night classes. Thus all of the students 
are becoming acquainted with both of 
these teachers and their methods. Prof. 
Levy’s charts of surgical diseases and 
conditions of the feet, all of which are 
original and were prepared under his 
direction, are being utilized in teaching 
both classes of students. 
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Former students of the School are 
now practising in all parts of the coun- 
try. Cheering notes of greeting to us, 
who are left behind, have recently 
been received from B. S. Isham, Seattle, 
Wash., Bertha De Wolfe, Denver, Colo., 


Carl Raabe, Buffalo, N. Y., Evelyn 
Ramsey, Milwaukee, Wis., Walter E. 
Ellis, Lynchburg, Va., U. E. Whiteis. 


Columbus, O., and several others. All 
of this is evidence of the increasing 
worth of the work which the School 
is doing and gives promise of making 
the alumni association a great factor 
for good in the uplift of chiropody. 

oo =. = 


Edward Adams, M.D.,_ generally 
known in the medical profession as the 
man who wrote THE book on ulcers, 
made a great impression on us as a 
teacher. He is a rapid-fire talker but 
speaks so convincingly and so entertain- 
ingly that we readily retain the salient 
points of his lecture. His demonstration 
of leg bandaging and ulcer treatment 
with scarlet red and Unna’s ointment 
(modified by Adams) were highly inter- 
esting and illuminating. 

* * 


Prof. McAllister was absent from the 
School at one of his scheduled lecture 
hours one day last week. Inquiry 
brought to light the fact that he has 
been substituting for one of the Cor- 
oner’s Physicians and what with auto- 
topsies and court attendance his days 
and nights were fully occupied and we 
suffered accordingly. That’s what comes 
from being in demand. 

* + 


Alfred Ahrens, lecturer on Practical 
Chiropody, did not have to die to get 
flowers from the students. When the 
night class learned from Prof. Levy 
that the operation for appendicitis 
that had to be performed on the spur 
of the moment in order to give Ahrens 
as much as a chance to live, had been 
successful and the patient was out of 
danger, the flowers were sent to the 
hospital with the compliments of the 
senders mingled with gratitude for his 


recovery. 
a 7. 


A solution made from antiseptic 
tablets (Wyeth), one tablet to a pint 
of water, can be used for washing the 
hands of the operator or for immers- 
ing the instruments. It does not cor- 
rode metal and imparts a soft, velvety 
feeling to the hands. The tablets con- 
sist of: Mercuric Cyanide, gm. 
Sodium Borate, C. P. gm. 1.10. 


THE STUDENTS’ ENTERTAIN. 
MENT AND BALL. 





A Rare Treat Promised—Last Year's 
Success to Be Augmented. 





The students of the School of Chirop- 
ody of New York, patterning after 
their predecessors of last year, are bus- 
ily arranging for the annual entertain- 
ment and ball for the benefit of the 
People’s Pedicure Clinic. This affair 
is to be held at the Palm Garden, 58th 
street, near Third avenue, on the night 
of Tuesday, April 13, and is to be a 
far more ambitious event than the 
very successful one of last year. 

The programme contemplates an 
original vaudeville performance, com- 
mencing at 8:15 p.m., and continuing 
for two and one-half hours. Talent 
from among the students and members 
of the profession is to be largely em- 
ployed, and the skits prepared are to 
be of local interest and will be scream- 
ingly funny. At 11 pm., dancinz will 
commence. At midnight there will be 
a pause in the terpsichorian measure 
for the purpose of awarding the beauti- 
ful victrola. This will be done by 
drawing, the audience to conduct the 
same. Thereafter dancing will be re- 
sumed and judging from the fact that 
the School session of April 14 is not 
to begin until 2 p.m., the faculty must 
also be planning “to trip the light 
fantastic” until hours beyond the usual. 

It is hoped that the chiropodists of 
the great city and all others who can 
manage to do so will attend this func- 
tion. The gathering last year was a 
joyous and a numerous one and with 
the enthusiastic spirit being manifested 
at this early period of preparations, all 
signs point to a gathering of those 
interested in our profession such as has 
never before taken place in the annals 
of chiropody. It is not too early to 
make your plans for being present at 
this event and we feel that not only 
the resident members of the Pedic So- 
ciety will turn out in force, but. that 
those whose abodes are not too far 
distant from the metropolis and who 
can spare the time for a jolly meet in 
the cause of the only charity known to 
chiropody in the State of New York, 
will also be in attendance. Remember 
the day and date: Tuesday, April 13. 





Several news letters from state so- 
cieties have been received too late for 
publication in this issue. They will ap- 
pear in the next issue. 
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HOW TO APPLY A WET DRESSING 





In cases of ingrown nail, where the 
tissues have been lacerated in the re- 
moval of the ingrown portions of nail, 
it is advisable to apply a wet dressing 
of Borow’s solution. If no inflamma- 
tion existed prior to the operation, the 
laceration of the tissue itself will posi- 
tively produce such a condition and 
the therapeutic action of Borow’s solu- 
tion will reduce the inflammation to a 
minimum. 

Let us assume that the offending por- 
tion of nail has been removed and that 
the wound is sweet and clean. The 
operator should proceed as follows: 
take a roll of one-inch gauze bandage 
in the right hand and lay the end of 
the bandage to the great toe, at about 
the metatarso-phalangeal articulation, 
holding it with the thumb of the left 
hand. Unroll the bandage in a straight 
line to the end of the toe and around 
to the plantar surface thereof, catching 
it with the first finger of the left hand 
and giving it three or four spiral turns 
around the toe in a loose manner. 

Right here it is well to caution the 
operator never to bandage tightly where 
a wet dressing is concerned, for the 
reason that as soon as the water evap- 
orates, the bandage will shrink and 
become uncomfortable. 

Having placed the bandage around 
the toe, the next step is to thoroughly 
wet the same with Borow’s solution. 
If the operator were to pour the fluid 
directly on the bandage, he would 
lose most of the liquid, for the reason 
that the bandage being chemically pre- 
pared, sheds the water in place of ab- 
sorbing it. There is no use in wasting 
the Borow’s solution, hence the easiest 
way is to take a small glass and fill it 
with the Borow’s solution and immerse 


the bandaged toe directly into the fluid. 

Wrap a thin piece of tissue protec- 
tive or fishskin around the toe and, 
by means of adhesive plaster, fasten 
it so that no air will be able to get 
at the moist bandage. In this condi- 
tion it will remain moist for twenty- 
four hours, when it should be removed, 
and if the inflammation is gone the 
parts may be dressed with either ich- 
thyol ointment or balsam of Peru. 

In cases of infective inflammation, 
where a wet dressing is indicated, and 
where it is necessary for the patient to 
move about, the same procedure may 
be followed, excepting a 1:5000 bi- 
chloride of mereury solution should be 
used in place of Borow’s solution. 

After applying a wet dressing, always 
instruct your patient to return in twen- 
ty-four hours for a redressing. 

Never use a dry dressing on lacerated 
tissues in connection with an ingrown 
nail. 





The Treatment of Chilblains. 

Dr. Schwering (Med. Klin.), describes 
a procedure which he has not seen 
méntiened anywhere in the literature 
with which he has for years achieved 
uniformly successful results. The dis- 
eased areas are dried, but not pre- 
pared in any other manner, and are 
painted freely with tincture of iodine. 
As soon as the alcohol evaporates a 
thick layer of ichthyol is smeared on 
and is covered with as much cotton as 
will adhere. A stocking or glove com- 
pletes the dressing. This is to remain 
dry and undisturbed for three to eight 
days according to the severity of the 
affection. The itching disappears as 
soon as the dressing is applied. The 
redness and swelling go down when the 
dressing is removed. The treatment 
has not failed so far in a single instance. 











**VenusArches”’ 


(ALL LEATHER) 
Every Pair Fitted 


Means a satisfied customer—and 
a good work for your profession. 
If in doubt be convinced. 


305 N. FIFTH AVENUE - 





NATURAL POSITION 
OF LAYERS 
WHEN WORN 


Single Pairs, $1.00. Per Dozen, $10.50. 


SEPARATE MOVABLE 







All Orders Prepaid. 
We Stand Back of Every Pair. 


VENUS ARCH ‘SUPPORT COo., 


- CHICAGO, U. 8. A. 

















THE PEDIC ITEMS 39 





VEE, ee 














MODEL “C,” 2-INCH, $25.00. 
Sterilize with superheated 
steam by a method that . 
is practically instantaneous. The Marcon Cushion 
By placing the instrument to be steri- 
lized into the tray and inserting it into Arch Supports 
the sterilizer for a few seconds all bac- Patented. 
teria are positively killed. 
The whole operation is done Wins on its merits, because— 
in the presence of the 4 Anatomically correct Durable 
tient. It is a practice buil pe = A eee Butremety light 
Our numerous testimonials from the Just we 
leading universities, hospitals, physicians, Resilient Fits into any shoe 
dentists and practitioners of all schools $12.00 per dozen. 100 per cent profit. 
throughout the country is our best in- Recommended by Chiropodists. en’s 
dorsement. and women’s sizes. Sample (to be 
Send for literature and full particulars and returned) will be sent to any Chirop- 
place your order with your local dealer. odist for inspection and ——— 
ith all others. Write f Bo t. 
THE SANTISEPTIC MFG. CO., pages tie nein igpaio te By 
64 CENTRAL AVENUE THE MARCON COMPANY, 
Tompkinsville, Staten Island, N. Y¥. City 246 FULTON S8T., BROOKLYN, N. Y¥. 




















You Owe It To 
Yourself to Use Cul 


CUTE helps wonderfully in the treatment of corns, callouses and indurated 
tissue. It dissolves epidermic growths instantly, cleanly and without 
bad after-effects. In the case of corns or callouses in the nail-groove, CUTEX will 
almost immediately dissolve the callosity and leave the tissue soft, pliable and normal. 
In short, a hundred times a day CUTEX will replace the knife and give perfect and 
painless results. Is not such an aid in building up a reputation for clever and painless 
work worth a trial? 
CUTE is a perfectly made and highly scientific product. Keeps indefinitely. 
; Large professional size for office use, $1.00. Smaller sizes, 50c and 25c. 











Write for Sample and Full Particulars. 





NORTHAM WARREN, 9 WEST BROADWAY, NEW YORK 


WHOLESALE DISTRIBUTORS: 


Chicago Boston Baltimore 
WILLIAM R. STREHL E. E. TOWER & Co. H. 8S. ROSENSTOCK 
5 So. Wabash Ave. 31 West St. 1 West German St. 
Pacific Coast Detroit St. Louis 
GARDINER BROTHERS MRS. R. W. ALLEN KOKEN BARBERS’ 
111 New Montgomery St. 201 Washington Arcade SUPPLY CO. 

San Francisco, Cal. 2528 Texas Ave. 
Salt Lake City Omaha, Neb. 


WESTERN BARBERS’ SUPPLY CO. WESTERN SUPPLY COMPANY 
144 W. Second South. 520 Paxton Block. 
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AN URGENT OPERATION. 





How Four Professors of the School of 
Chiropody Came Near Missing the 
Faculty Dinner—Three of Them 

Arrived Late and the Fourth Was 
Not in Condition to Participate. 





The faculty dinner of the School of 
Chiropody was scheduled to take place 
on Friday evening, February 19. Fully 
two weeks prior to that evening, Presi- 
dent Lewi had sent out invitations to 
the faculty and the board of trustees 
and other notables in chiropody, and 
these invitation were eagerly accepted 
by all. Every one of the recivients was 
in good condition to partake of the 
toothsome eatables which were on the 
menu. But man proposes and God dis- 
poses. At noon of the banquet day. 
Alfred Ahrens, Lecturer on Practical 
Chiropody at the School of Chiropody 
of New York was taken with violent 
pains in the region of his abdomen 
Forthwith he went to a doctor. The 
latter was puzzled but referred him to 
a surgeon, who diagnosed the case as 
appendicitis, requiring an immediate 
operation. 

Now Ahrens had been talking about 
that dinner for two weeks and he did 
not propose to be cheated out of it, but 
the pain was so intense, that from the 
doctor’s office he telephoned to Alfred 
Joseph who rushed to his side in an au- 
tomobile. In a few moments they were 
whisked over to the office of Dr. David 
H. Levy. Professor of Surgerv at the 
School of Chiropody of New York who 
diagnosed the case as an acute appendi- 
citis and recommended that the suf- 
ferer be at once taken to a private 
sanatorium for observation. 

Arrived at the hospital, Ahrens was 
hurriedly prepared. a blood count was 
taken and a positive diagnosis made. 
At 6:30 Professor Levy announced that 
the operation would take place at 8:30 
and accordingly at the anvointed time, 
he, together with Maximilian Stern. Ad- 
junct Professor of Surgery at the School 
of Chiropody of New York and Alfred 
Joseph, Professor of Practical Chirop- 
ody, repaired to the operating room 
and for an hour and a half proceeded 
to remove the troublesome appendix. 

Originally the dinner had been sched- 
uled for 10:30, but President Lewi, hav- 
inz been apprised of the condition of 
affairs, held off the meeting until al- 
most 11:30, when the three professors 
put in an appearance, after having per- 


formed a very satisfactory surgical op- 
eration. 

The case of Dr. Ahrens was very 
desperate and required the greatest sur- 
gical skill and afterwards the best of 
attention. 

Now that the patient has entirely re- 
covered, he states that if he ever hears 
of anyone requiring the services of a 
competent set of surgeons, he can most 
cheerfully and conscientiously recom- 
mend those connected with the faculty 
of the School of Chiropody of New 
York 





Treatment of Acute X-Ray Dermatitis. 


In X-ray dermatitis W. J. Dodd (J. 
A. M. A.) suggests this exceedingly sim- 
ple and efficacious remedy: 


B—Zine oxidi...............- 30 gm. 
OO ae 2 c.c. 
0 aa re 4 cc. 
BOGE GR iccnwnpeninnns 240 c.c. 


Shake well and bathe area for five to 
ten minutes twice or three times a day. 
Avoid all heavy dressings and, when 
possible, expose the lesion to the air. 
Do not apply this remedy on a dressing 
and allow it to remain for five or ten 
minutes, but sop it on and let the air 
get to the lesion. Under no circum- 
stances use an ointment. 


STERN’S 


Custom Shoe Place 











SHOES MADE TO 
FIT ALL FEET. 


We make Shoes 
to Relieve and 
Hide all Deform- 
ities of the Feet. 


Shoes for Flat Feet 


and 


Weak Ankles 
a Specialty 


1188 Third Ave. 


’Phone 4481 Plaza. 
Near 69th Street, -NEW YORK ; 
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Mag 
For the permanent cure of a soft corn sit- 
uated on the web between the two smaller 
toes. 


A soft corn in this position results from 
the pressure of the heads of the metatarsal 
bones against each other, and is caused by the 
dropping of the head of the fourth metatarsal 
bene. To effect a permanent cure, the fourth meta- 
tarsal bone must be restored to its normal posi- 
tion, and this is accomplished by elevating it 
to its proper height, by means of the “Duck 
Shield” applied to the plantar surface of the 
foot, the neck of the shield being adhered to 
outer side of the fourth toe, with Mason’s 
Cedar Plaster of Dunnell’s Chiro Salve. 
The treatment usually takes from six weeks 
to three months, but a complete eradica- 
tion of the soft corn results. 


These shields are cut out with dies, 
and the proper thickness and con- 
sistency of felt is used. All that 
remains for the chiropodist to do 
is to skive the edges of the 
pshield. Can be used on either 
the right or left foot. 













Dr. 
Ahran’s 
“Duck” 
Shialds 





Sent Post Paid on Receipt of 
60c per doz.; $3.00 for 6 doz. 





Free Sample Sent on Request 


C. M. SORENSON CO., 
Inc. 


177 East 87th Street 
New York City. 

















Attention! 


Best Wool Felt made by American Felt Co. 
Sold at $2.00 per Ib., in not less than 1 Ib. of a size. 


For the convenience of our customers we sell same in 
square foot pieces as follows: 
1% Inch size at 25c per square foot 
3-16 «“ “é “ce 85¢ “ “e “é 
yy “é “ce “ 50c “é “ “ 
3% “ec “ “ 75e sé “ “ 


Four assorted sizes sold for $1.50. Samples upon request. 
Cotton Felt, 3-16”, 14”, 34”, and 14” at $1.00 per pound. 


Sorensen Skiving Knives at 40c Each 


C. M. SORENSEN CO., Inc. 
177 EAST 87th STREET - - - - NEW YORK 
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@ National 
’ 

Ass'n Notes. 

It is with pleasure we announce that 
Hotel Sinton will be National Associa- 
tion convention headquarters. This 
is one of the foremost hotels in 
the country and has a national repu- 
tation. We feel that we have been 
very fortunate in securing these quar- 
ters. The managers seems to have taken 
a special interest in the N. A. C. and 
have accorded us many favors. We 
are assured that all guests will be made 
to feel at home, and nothing will be 
left undone for the comfort of those 
who attend the convention. Some may 
think because the convention is to be 
held in August that they will suffer a 
great deal trom heat. The Sinton is 
splendidly adapted for summer conven- 
tions, is well ventilated and has mod- 
ern cooling devices. The convention 
hall will be on the ninth floor, with 
windows opening out on the street, and 
on one side there is a large court. The 
exhibitors will be on the same floor, in 
a room large enough for all. Dr. Ra- 
benstein very kindly investigated the 
hotel situation in Cincinnati, visiting 
both the Sinton and the Gibson. It 
was quite hard to choose, but the 
Sinton has a few advantages over the 
Gibson. Further announcements will 
be made later. 





The following is a copy of a paragraph 
appearing in the American Medical 
Journal, January 23 issue, page 364: 
“Attempts have been numerous in re- 
cent years on the part of many of the 
minor branches of medicine to obtain 
legislation permitting their followers to 
assume the title of “doctor,” and to 
provide for educational standards much 
lower than apply to practitioners of 
medicine. In contrast the resolutions 
adopted at a recent meeting of the 
Chiropody Society of Pennsylvania are 
encouraging. It is apparent that the 


followers of this minor branch of medi- 
cine are not asking for the privilege 
of assuming an unearned title of ‘doc- 
tor’, but, on the contrary, believe that 
the regulation of the practice of that 
branch should be placed in the hands 
of those who have to do with the li- 


censing of physicians. The resolutions 
stated in substance that no branch of 
medicine or surgery is so unimportant 
as not to merit the care and control of 
the medical boards in the various 
states; that the care of the human foot 
ina scientific manner should be a part 
of the teaching and practice of medical 
colleges; that until such time as the 
medical colleges establish a department 
of chiropody and furnish an education 
sufficient for the practicing of chirop- 
ody, that schools of chiropody main- 
taining a proper academic and profes- 
sional standard should be recognized 
by the boards of licensure of the va- 
rious states, and that the practice of 
chiropody should be regulated by law 
in the various states.” 
* #* # 

All members of the N. A. C. must 
realize that this administration has 
been marked with greater success for 
the advancement of our cause, than 
the administration of last year. This 
is due to the co-operation of the officers 
and especially of the woman's commit- 
tee. About forty per cent of our mem- 
bers belong to the fair sex, and since 
they have been organized, they have 
rendered valuable service. I trust that 
our members will persuade their im- 
mediate families to join the woman’s 
committee. This will afford them op- 
portunity to become practically inter- 
ested in our work and will constitute an 
honor of which anyone should feel 
proud. 

* * 

West Virginia chiropodists have pre- 
pared a bill to control chiropody prac- 
tice and there is every reason to believe 
that they will be successful. Dr. Vieh- 
man, in co-operation with other mem- 
bers of the West Virginia Society, is 
working hard. 

* * # 

The Illinois legislature will also be 
asked to consider a bill regulating the 
practice of chiropody. Dr. Frank John- 
son, who is a noted authority on for- 
estry, as well as chiropody, and has the 
acquaintance of many prominent men 
in Illinois, is devoting his influence to 
the cause with the ultimate motive of 
success, because he realizes that legis- 
lative control means the uplift of the 
profession and service * humanity. 


Henry Schmidt, seiliated of the ex- 
ecutive board, has been of great service 
to the N. A. C. in arousing some mem- 
bers of the N. A. C., who joined when 
the convention was held in Chicago, 
from a seemingly lethargic state. 
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After much thought of the opin on 
the part of the othcers of the N i. 
it has been decided to hold the conven- 
tion for tour days, instead of for three, 
August 2, 3, 4, 5. 

SS» & © 

Experience has proved that three 
days is not long enough; our member- 
ship is large, we have only one meeting 
a year; our convention conducts an 
educational course, a manutacturers 
exhibit, besides has to listen to reports 
of committees and to conduct discus- 
sions. Then come local reports and 
finally, the social features. Many at- 
tending the conventions wish to do 
some sight-seeing. Our convention of- 
fers a splendid opportunity to get 
acquainted and excnange ideas. Four 
days are none too many. 

*+* * 

In a certain state where the chirop- 
odists have introduced a bill regulating 
the practice of chiropody, a hearing 
was called, and representatives of our 
profession were asked the following 
questions by a physician who is a 
senator and a member of the public 
health committee: 

Q—What would you do for a case 
of club foot? 

A—I doubt if we have a physician 
in the state of —————, who is skilful 
enough to perform the proper operation. 

Q—What would you do for gangrene? 

A—Send them to a physician, as 
they have a legal license to bury their 
dead. 

2 &.¢@ 

J. R. Bennie, chairman of the legis- 
lative committee, recently had a long 
conference regarding legislative mat- 
ters with the president; both seemed 
pleased over the advances the various 
states are making. 

* * & 

All holders of the N. A. C, member- 
ship certificates should feel honored 
to be members of the N. A. C., and 
be instrumental in promoting the work 
that is doing so much for ow protes- 
sion. 

* * 

Every family has its black sheep; the 
N. A. C. is no exception. There are a 
few names on the books of those who 
joined in 1912, and who have ignored 
all correspondence from the president 
and the secretary. Such people have 
no conscience; they pay no dues, but 
display membership certificates the 
same as full-fledged members. 

* * 

Since the last convention, twenty- 

five persons have made application for 


membership, who upon careful investi- 
gation did not measure up to the re- 
quirements, and were not admitted. 


Quality is to be preferred rather than 
quantity, and we are gaining a repu- 
tation which makes membersnip in tne 
N. A. C. highly desirable. 


NED KENISON’S VIEWS ON 
OFFiCE MANAGEMENT. 


Boston, Mass., March 17, 1915. 
Editor Pedic Items, 

Dear Sir:—l was very much inter- 
ested in the article published in the 
March number of the Pedic Items, on 
“Successtul Management of a Chiropody 
Ontice.” And, speaking from the stand- 
point of the five-operator office, I 
1 should say that the writer of that 
article has very erroneous ideas as to 
the capacity tor treating patients, pos- 
sessed by tne large ortice of today. In 
fact, it looks as if these ideas might 
have been obtained at the time of the 
gentleman's connection w..a an othce 
of that size, some twenty-eight or 
thirty years ago. 

At the present time, an office could 
not be run at a profit, which employed 
five operators, and treated only 12,000 
patients annually. An office of this 
size easily treats 25,000 to 30,000 yearly; 
and in order to treat so large a number, 
my experience has been that the first- 
come-first-served plan is the most sat- 
isfactory. lt has been proven in offices 
running under appointment rules, that 
on a rush day, the least popular 
man, with the fewest appointments, will 
beat out the men working full time on 
appointments. In our own office, we 
have treated over two hundred people 
in one day, with five operators. And 
any experienced chiropodist can see 
how preposterous would be the claim, 
that two men, under the appointment 
system, could equal that number. 

In reference to the statement that a 
five-operator office generally uses the 
shaving method, I doubt whether you 
could find a large office in the country 
but what has operators using both the 
shaving and dissecting methods. Any 
operator using the shaving system can 
give just as much lasting relief as the 
one-piece man can, and 1] find that the 
patients who prefer “Safety First” favor 
the so-called shaving method. How- 
ever, this is a matter f.. the individual 
operator to settle, each man can do the 
best work his own particular way. 

Very truly yours, 
NED G. KENISON. 
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ULCERS AND THEIR TREATMENT. 


One of the most interesting lectures 
ever delivered before the students of 
the School of Chiropody of New York 
was that of Edward Adams, M.D., on 
the subject of ulcers. As the doctor 
promised to write his lecture in full 
for the benefit of the readers of the 
Pedic Items, we will give only a synop- 
sis of some of the important points. 

In the treatment of ulcers there are 
six important points to be considered 
as follows: 

(1) Reduction of inflammation in and 
about the ulcer; (2) cleansing and ster- 
ilizing of the ulcer; (3) stimulation of 
the granulations; (4) proper bandaging; 
(5) operative treatment of varicose 
veins; (6) complications of ulcers. 

For the purpose of reducing the in- 
tlammation in and about the ulcer, wet 
dressings are indicated. These consist 
of (1) sterile water; (2) bi-carbonate of 
soda; (3) boric acid; (4) Thiersch’s 
solution; (5) Borow’s solution; (6) bi- 
chloride of mercury solution, 1:1000 to 
1:10,000; (7) ichthyol solution; (8) ni- 
trate of silver, copper sulphate, zinc 
sulphate, or permanganate of potash; 
(9) black wash; (10) red wash; (11) 
lead and opium wash. 

Thiersch’s solution is composed of the 





following: 

j—Boric acid_.....-.---- 90 grains 
Salicylic acid......-.- 15 grains 
CO eee 1 pint 

Borow’s solution is made as follows: 

SPN cimndtineesqeden 40 grains 
Lead acetate.......- 200 grains 
Aa nctgmntintecion 1 pint 


Black wash, which is used only on 
syphilitic ulcers, consists of: 
@—Calomel ............- 16 grains 

Lime water........... 1 pint 

Red wash, which is used for the pur- 
pose of destroying proud flesh, consists 
of the following: 


R—Zine sulphate_____--~- 20 grains 
Compound tinc. of 
lavendar_.......... 30 min. 
Water, q.s. ad....... 8 ounces 


In the case of unhealthy, foul-smell- 
ing ulcers, a one per cent. solution of 
creolin or lysol is used. 

The method of cleansing an ulcer is 
as follows: 

First wash with soap and warm water; 
then use benzine, then alcohol or ether. 

The solutions which are used to stim- 
ulate granulations are balsam of Peru 
and castor oil, equal parts, or tincture 
of iodine. 

The uses of powders in the treatment 
of ulcers are indicated in the case of 
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small ulcers where the secretions are 
scanty. Other means of treating ulcers 
are by ointments and grafts, etc. Ul- 
cers which secrete freely should be 
treated with wet dressings. Some of 
the powders used in the treatment of 
ulcers are: starch, boric acid, talcum, 
aristol, bismuth, zinc sulphate, sali- 
cylic acid, calomel, iodoform, alum. 

Iodoform is used principally in cases 
of tubercular ulcers, while calomel is 
used in cases of syphilitic ulcers. 

The use of ointments is indicated’ in 
cases where the secretions are not too 
profuse. Ulcers, accompanied by ec- 
zema, are treated with Lassar’s paste. 

One of the best remedies indicated in 
the treatment of ulcers is Scarlet Red 
Ointment, 5%, 3%, or 1%, according 
to the case. 

The scarlet red ointment will stain 
the dressings red and in some instan- 
ces will cause acute nephritis, turning 
the urine red and thereby scaring the 
patient. 





THE WESTERN BRANCH OF THE 
CHIROPODY SOCIETY OF 
PENNSYLVANIA. 





The regular monthly meeting was 
held at the office.of John H. Schiff- 
hauer on March 1. The members pres- 
ent were: Drs. Smallwood, Bromiley, 
Schiffhauer, Teskey, Lloyd, Fineburg, 
Dale, Wieland, Brown, McGinnis, Wolfe, 
Keener, Daley of DuBois, Schroder and 
Shannon. 

A letter was read from James R. Ben- 
nie, president of the Chiropody Society 
of Pennsylvania, regarding the chair of 
chiropody at Temple University, on 
degrees to be conferred and on free 
clinics, etc. Other letters read were 
from Harry P. Kenison, of Boston, 
Arthur Sharpe, of Philadelphia, and 
Adam M. Hall, of Philadelphia. 

The plans for the banquet of May 3 
were discussed and it was decided to 
give a welcome to all chiropodists in 
Ohio and West Virginia and nearby 
states. 

Walter Teskey read a paper on “Sim- 
ple Treatment of the Feet,” and advo- 
cated the use of 10 per cent petrogen 
of iodine. 

The nomination of officers for the 
coming year was in order. John H. 
Schiffhauer was the only candidate for 
president; Anna Bromiley, for vice 
president; Albert E. Smallwood, fot 
secretary-treasurer. 

The next meeting will be held on 
April 5, at 7:30 p.m. 
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PODIATRIST CHATTER. 





After waiting a whole month to hear 
from chiropodists on matters education- 
al, we have come to the conclusion that 
the members of the profession are bash- 
ful. 

a 

If you have anything of interest to 
tell a colleague, use this column as a 
medium. Don’t be bashful. Who knows 
but what you may know something 
that when published will make you 
famous? 

oo &--= 

Perhaps our future contributors want 
some sort of inducement to start them 
going. Later on we may offer a prize 
of a steel pen-point or a pen-holder 
for the best contribution each month. 

.- = 


Do you remember the big blue but- 
tons that were so much in evidence at 
the Boston Convention bearing the slo- 
gan “Cincinnati Next?” Perhaps Dr. 
Rabenstein still has one in his beautiful 
white flannel trousers. If so, we trust 
he has not forgotten our address. 

* * * 


And, by the way, we hope to see 
everybody at the convention next 
August. We are looking forward with 
much pleasure to that ride on the 
“Joseph Special.” 

_ ~ 

Dr. A. R. Robinson, one of the lead- 
ing skin and cancer specialists in this 
country, states that an early diagnosis 
of cancer is the most important factor 
in the cure of this dread disease. A 
case seen in its early stages is almost 
always cureable. The doctor also states 
that cancer of the foot is rare, so the 
chiropodist has little occasion to make 
the early diagnosis. For which fact 
we are very thankful. . 

> = 


The School of Chiropody of New 
York sustained a loss when it received 
the resignation of William Clarke, its 
registrar. He has opened an office in 
Quebec, Canada, and we feel sure that 
he will be successful. Any one op- 
erating in the clinic of that school for 
three years has seen and treated 
enough cases to insure success. Au 
revoir “Bill,” and accept our best wish- 
es in your new departure. 


I. N. Finkle, M.Cp., has devised a 
method of using the towel while treat- 
ing a patient which deserves favorable 
comment. The towel is so applied that 
only the ball of the foot and the toes 


are exposed while the operator pursues 

his duties. Not alone is this extremely 

dignified and modest, but if the hands 

of the operator are moist, the patient 

is not made uncomfortable by this un- 

pleasant sensation. 
oe = 2 

Lillian Blynn, M.Cp., writes the fol- 
lowing letter which we take pleasure 
in quoting: 

“I am glad to see that the Pedic 
Items has a column wherein one can 
express his or her views regarding the 
profession, and I beg to call your at- 
tention to the undignified custom of 
those who accept tips after having fin- 
ished operating on a case. 

“To my mind, a tip is merely a small 
sum of money paid to somebody be- 
cause you are afraid that this somebody 
will resent not being so paid. I don’t 
think that professional men and women 
should feel that way about their work. 
I think that chiropodists should charge 
a fee which will cover all that they 
may properly do for a patient. I hope, 
for the dignity of our profession, that 
my colleagues will take a like attitude 
in this matter. 

“With best wishes to your column, 
I am, 

“Very truly yours, 
“LILLIAN BLYNN, MC.p.” 
a * 

We have been discussing the use of 
cocain for local anesthesia with several 
physicians and surgeons and find that 
their views are practically alike. They 
all admit that cocain is the anesthetic 
par excellence, but none of them use 
it. They find Novocain, quinine and 
urea hydrochloride and alypin, to be 
good substitutes, devoid of the dan- 


gers common to cocain. 
° * * 


Cocain, although the best local an- 
esthetic is highly toxic, and the dan- 
gers attending its use are numerous. 
These substitutes, on the other hand, 
are but slightly toxic and may be used 
with safety in the proper dosage. 


Toxemia has been produced with 
doses varying from 1-100 to 34 of a 
grain. Any drug which is so uncertain 
in its action, is best left alone, espe- 
cially when the substitutes are so effi- 
cient. 

eo |] @ 

And last, but not least, we hope to 
meet you all at the Post Graduate 
Course this summer. We have in mind 
the pathology we would like to tell you 
about. R. H. G. 
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DAVID H. LEVY, M.D. 

Our frontispiece in this issue contains 
the photograph of David H. Levy, M.D., 
one of New York city’s prominent sur- 
geons. He was born January 25, 1877. 

In 1901, after a good scholastic train- 
ing, he graduated from the College of 
Physicians and Surgeons (Columbia 
University). He served as interne in 
the German Hospital of Brooklyn, N. Y. 
and immediately thereafter embarked 
in practice in New York city. He has 
held various medical positions and has 
served the following institutions in their 
medical or surgical departments: Van- 
derbilt Clinic, Beth David Hospital, Mt. 
Sinai Hospital and Washington Heights 
Hospital, at which latter institution he 
is now Attending Surgeon. He has 
been Professor of Surgery at the School 
of Chiropody of New York ever since 
the re-organization of that institution. 
In 1909 he married Dorothea H. Leo- 
pold, of New York city. They have 
one child, David H. Levy, jr. Dr. Levy 
is a short, stockily built man, of ath- 
letic tendencies. He lives in and for 
his profession and his family. He is a 
careful but brilliant operator and is 
fast gaining a reputation as one of New 
York's most able surgeons. He is be- 
loved by his patients and, although 
somewhat of a martinet in his teaching 
methods, his students are extremely 
fond of him because of his earnestness, 
his ability as a teacher and his human 
qualities. 


HENRY E. BALLARD’S LETTER. 


Minneapolis, Minn., March 9, 1915. 
Editor Pedic Items: 

Although I am in receipt of good 
reports from the local chairmen of the 
different states, I would like to know 
of greater efforts on their part. There 
sre a great many chiropodists who are 
neither members of the N. A. C. nor of 
a state society, and as there is no 
clause to the contrary in the N. A. C. 
by-laws (there should be and will be if 
I am able to attend the next conven- 
tion), they should take advantage and 
join while they have the chance. 

Our veteran, Daniel M. Hogan, re- 
ports good progress. The letter recent- 
ly sent out by him is a hummer. I 
wish every chirovodist would follow his 
example, especially the state chairmen. 
We would soon have our ranks filled. 
If the chiropodists would only give a 
moment’s thought to the advantage 
the N. A. C. is to them and to the 
cause they represent, thev would lose no 
time to do what is THEIR DUTY. 





Within the next thirty davs I expect 
an avalanche of letters telling me of 
success along these lines, and I hope 
I shall not be disappointed. My ill- 
ness prevents me from giving mcre time 
to this work, but I am doing the best 
I can under the circumstances. 

Yours for the best there is in it, 

HENRY E. BALLARD, 

Chairman Membership Committee. 





BOSTON CHIROPODISTS 
INCORPORATED. 


The chiropodists of Boston have or- 
ganized under the above title for the 
purpose of conducting a free chiropody 
clinic. 

Mayor Curley favors the project, and 
through him applicition has been made 
to the City Hospital for connection with 
that institution. Dr. Bowers of the 
state medical board also endorses the 
clinic and it is hoped that the clinic 
will be established at an early date. 

The new organization is very much 
in earnest about the matter and stands 
ready to rent quarters and pay all ex- 
penses of a private clinic if necessary. 

The officers of the organization are. 
President, H. P. Kenison; vice-presi- 
dent, H. B. Donaldson; secretary-treas- 
urer, C. R. Watkins; directors, N. G. 
Kenison, A. M. Crook, R. E. Turner, 
and M. C. Macdonald. 





MASSACHUSETTS CHIROPODY 
ASSOCIATION. 


The regular meeting of the Massachu- 
setts Association was held in Myers’s 
hall, Tuesday, March 9. 

Mrs. A. F. Cottier was admitted to 
membership. 

Rudolph Mertin gave an interesting 
and extremely practical demonstration 
of foot inflammations. 

E. H. Edwards, jr.. spoke on “Local 
Anesthesia.” Mr. Edwards’s talk was 
most comprehensive and included the 
history of local anesthesia and the 
methods of using, and the action of the 
various anesthetic agents, followed by 
practical demonstrations. 

Mr. John Slack will speak on “Pre- 
scribing and Fitting Shoes to Obtain the 
Proper Balance for Individual Cases,” 
at the April meeting. The meeting will 
_ be addressed by C. R. Morgan, 





When writing to advertisers, please 
mention the Pedic Items. We employ 
no canvassers for subscriptions, so do 
not pay any money to anybody. 
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BANQUET OF THE ALBANY 
DIVISION. 





That very energetic body of chiropo- 
dists known as the Albany Division of 
the Pedic Society of the State of New 
York, held its third annual banquet at 
Keeler’s Hotel, on Thursday evening, 
March 18. 

Now it happens that the Albany Di- 
vision is composed mainly of descend- 
ents of the Emerald Isle, and in ar- 
ranging the banquet great diplomacy 
had to be displayed. The man in charge 
of the affair was Louis W. Clarey, and 
he deserves great credit for his sagacity 
in completing the arrangements. Of 
course, it was but right and proper 
that Tohn H. Callahan, chairman of 
the Division, should act as toastmaster, 
but some method had to be adopted to 
appease Daniel M. Hogan, former chair- 
man of the Division, so Clarey had a 
special badge, consisting of varied col- 
ored ribbons suitably inscribed, pinned 
on Hogan’s coat lapel, and consequent- 
ly the latter assumed a contented smile 
during the entire banquet. 

Some of thé badges were red, others 
were green. An Irish orchestra played 
Irish tunes such as “Mother Machree,” 
“The River Shannon,” “Tipverary,” etc., 
and although Professor Schuster and 
Stanaback were the only Germans pres- 
ent, they both became hoarse singing 
patriotic Trish songs. 

The tables were decorated with green 
herbage and even the waiters were 
Irish, as were also the guests, with few 
exceptions. 

A very choice menu was served, after 
which Toastmaster Callahan read a con- 
densed history of chiropody, taken from 
the text-book, but somehow he got it 
mixed with the history of Ireland. 

As the banquet was drawing to a 
close, Louis W. Clarey arose and in a 
neat speech presented to Daniel M. 
Hogan a traveling bag. The latter was 
so taken by surprise that he forgot the 
tvpewritten sneech which had taken 
him two months to prepare and which 
was in his coat pocket, and spoke ex- 
temporaneously. 

Edward H. Keller, secretary of the 
Division, delivered a short but appro- 
priate address, which was well received. 

In introducing John G. Dver, counsel 
to the Pedic Society, William H. A. 
Fletcher related how he became ac- 
aquainted with the counselor. When 
the latter arose to speak, he delivered 
an oration which was very approoriate 
for the occasion. As the counselor is 
also a descendent of the “ould sod,” he 
felt perfectly at home. 


Mr. Thomas J. McMahon told many 
funny stories, principally pertaining to 
the Irish, and the guest of honor, the 
Honorable Jacob H. Herzog, president 
of the Board of Education of Albany, 
delivered a very pleasing address, illus- 
trating it with humorous anecdotes. 

Alfred Joseph, Ernest C. Stanaback, 
Edmund J. O’Donnell, M.D., Otto F. 
Schuster, William I. La Fon and Elliott 
W. Johnson also spoke in their happi- 
est vein and the affair was a most 
enjoyable one in every particular. 

Some of the speeches and toasts were 
taken verbatim and will be published 
in the next issue. 

The following were present: John H. 
Callahan, William I. La Fon, Louis W. 
Clarey, Daniel M. Hogan, John A. Bi- 
senius, Martinia E. Hickey, Helen F. 
Shanahan, Elizabeth Shultes, Edith M. 
Garlock, Martha Babcock, Andrew Cal- 
lahan, Martha L. Cook, Miss Vedder, 
Mrs. La Fon, Mrs. Keller, Mrs. Clarey, 
Mrs. Montmarquet, Miss C. Cook, Edna 
Miller, Martha Hughes, Harry L. Conn, 
Otto F. Schuster, Mr. John G. Dyer, 
Thomas J. McMahon, Hon. Jacob H. 
Herzog, Alfred Joseph, Ernest C. Stan- 
aback, Edmund O’Donnell, M.D., El- 
liott W. Johnson, W. H. A. Fletcher. 





ANNUAL MEETING OF NATIONAL 
SOCIETY OF CHIROPODISTS. 





The third annual meeting of the Na- 
tional Societv of Chiropodists, Ltd., 
was held at #7 New Burlington street, 
London, England, on Saturday, March 
20. at 6:30 p.m. 

The annual report was read by the 
secretary and showed the society to be 
in excellent circumstances. The clinic 
is progressing very nicely and besides 
that, the individual members are giving 
free treatment to the soldiery all over 
the United Kingdom. 

President Ernest G. V. Runting has 
imparted an air of dignity to the society 
which has given it great standing 
with the medical profession, and it 
is certain that in the near future the 
society will accomplish wonderful work 
in behalf of the profession. 








AHRENS & JOSEPH, (Inc.) 
Chiropodists 
OPERATING eitaees “a 


Alfred Ahrens —_ 
Henry M. _~ itred 3 Josep 


1386 WEST 42nd STREET 
4 Doors EB. of Broadway New York 

















8 THE PEDIC ITEMS 


HANDING JANTZEN A HOT ONE. 





Nearly every chiropodist in the coun- 
try is acquainted with Rudolph P. 
Jantzen, who for many years was secre- 
tary of the Board of Examiners of New 
York State. He is a good practitioner 
and for years has been using a remedy 
for all kinds of wounds, sores, etc., 
which he receftly put on the market 
for the benefit of chiropodists gen- 
erally. 

Not long ago, a lady came to him 
for treatment of ingrown nail, and in 
dressing the same, the fair patient re- 
marked that she had formerlv lived in 
a western city and that Dr. Blank 
had been treating that ingrown nail 
and had used an ointment which had 
invariably cured it. 

Dr. Jantzen pleaded that he also had 
an ointment which he had great faith 
in, but the lady requested him not to 
put anything on the sore parts, that 
when she got home she would use 
some of the ointment which Dr. Blank 
had given her. 

When the patient returned at the 
end of three days, a perfect cure had 
resulted, and Dr. Jantzen became great- 
ly impressed with the efficacy of the 
remedy which Dr. Blank used and de- 
cided to procure some for himself. 

But Dr. Jantzen being of a retiring 
disposition, thought it would be a good 
plan to get some one else to write to 
Dr. Blank for some of the ointment 
and accordingly he handed a dollar to 
Michael Daly and requested him to 
write a letter to Dr. Blank asking him 
to forward some of the ointment. At 
the end of’ the week a package arrived 
from Dr. Blank, and unopened it was 
sent over to Dr. Jantzen’s office. 

When the latter removed the wrapper 
he nearly fell in a fit when he found 
that it contained a jar of Jantzen’s 
Chiropody Ointment, with the original 
label removed. 

On looking up his books, Dr. Jantzen 
found that he had sold a dozen jars 
a few months previous to Dr. Blank 
at fifty cents a jar, and had purchased 
one of the same lot at a dollar. 


LOTION FOR CHAPPED HANDS. 

Pusey prefers the following to pre- 
dominantly glycerin lotions because of 
its greater cleansing effect and because 
givcerin tends to make drier a skin 
already too dry: 





BR—Tragacanth__._......._- 80 grains 
Eo eiistninthg dnciniatdiities Y% ounce 
9 Eee ¥% ounce 
Water__ 1 pint 





Perfume to taste. 


VICTOR 
High Frequency Coil 


No Sting 
No Shock 
Powerful 
Effective 
Because 
it is built 
right. For 
congestion 
and pain 
con- 
ditions. 
Removes 


Papilloma 
Guaranteed 
for 1 year. 


Dimensions 
35 in. high 
12 in. sq. 
Outfit as 
shown 
with set 
of elec- 
trodes 


$28.50 
LH ARRIS, ™°_EAST 23D STREET 


NEW YORK CITY. 











PRESERVE YOUR PEDIC ITEMS. 





To enable our readers to keep The 
Pedic Items in book form, we have had 
manufactured a simple and satisfactory 
binder. No punching of holes necessary. 





Ail that is required is a slight slit be- 
tween the pages with a penknife. 

Each binder will hold the Pedic 
Items for three years. 

Sent upon receipt of price, $1 post- 
paid. 

: THE PEDIC ITEMS 
1245 Lexington Ave., New York City. 














The Ideal Chair 


The latest Chair designed Exclusively 
for the Chiropody Profession. 


All Metal with Solid Porcelain Enamel 


Send For Full Description 


ARCHER MFG. CO., ROCHESTER, N. Y. 





The Ideal Chair is now on Exhibition 


At the Show Rooms of our 
New York Representative 


C. M. SORENSEN CO., Jue. 


177 EAST 87th STREET - - - ##NEW YORK CITY 














Modern Chiropodial Equipment 


For about twenty years I have developed Sanitary Steel Furniture in its Quality, 
Appearance and Design for the purpose intended, never sacrificing value to low cost price, 
but insuring low prices to my patrons through my plan of selling direct to the consumer 
at the same smal! profit that a manufacturer usually gets from a dealer or jobber. 

I regard as my logical patrons those of you who take time to investigate value rather 
than price—I mean value in improvement of your operating technique and sanitation pri- 
marily, and improvement of appearance secondarily—for my chiropodiail equipment is made 
to carry out modern sanitary methods properly and your especial requirements are always 
fulfilled, as I give each order individual attention. 

I guarantee every article to be satisfactory or subject to return and you may have the 
easy monthly payment plan at same prices as though you paid cash, and can make the 
improvement of your income resulting from the new equipment more than pay the small 
monthly installments. The many years I have been in business have allowed me to accom- 
modate my patrons with the easy payment plan without additional charge; long ago I 
learned to have confidence in my product and my patrons; also I was taught by bitter 
experience that large discounts always accompanied high prices or poor quality, or both. 

I have Chairs from $30.00 to $75.00; Tables and Cabinets, $5.00 to $70.00; Sterilizers, 
$3.50 to $50.00; Combined Air Compressor and Drill on Pedestal, $85.00; Improved Blectrical 
Drill, $26.00: High Frequency Violet Ray Machines, $15.00 to $46.00; Etc., Ete 


vat a” SEND FOR COMPLETE CATALOG AT ONCE. Gi 


ASEPTIBLE furwrrune @pany 


( Athltitlic - 


Factory 51410526 Spruce Street St.Louis. Mo. 
Trawanc Scuoo. 12 E14 W Wasnincton Street CHICACO 
Ornce ano SHowroom 50! Firrn Avenve New Yoriw 








